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Interpretation of Symptoms 


That, in a few words, is the keynote of Cabot’s Differential Diagnosis. 
The work consists of 702 case- histories selected from a total of 180,000, 
These case-histories are grouped according to the chief symptoms—the 
complaints which urge the patients to seek treatment. 


Preceding each chapter is a graphic chart showing the relative frequency 
of the various causes producing the particular symptoms about to be 
discussed. For instance, if you have a patient whose chief symptom is 
dyspepsia, a glance at ‘the chart will show that in 16,800 cases of 
dyspepsia, heart disease was the cause of 17%, phthisis the cause in 
11%, and that of all the cases analyzed! stomach trouble was the cause im 
only 164, %. 

Dr. Cabot’s work does not present technic, either physical or laboratory. 
The methods he discusses are purely intellectual ; that is, reasoning 
backward from a symptom, and by elimination reaching the disease 
which is causing that symptom. This work is a thinking man’s 
diagnosis. It is a text-book on the eal of symptoms—a text- 
book of experience. 


Differential Diagnosis. Two octavos of about 700 pager each, illustrated. By Richard C. Cabot. M. 
D., Professor of Clinical Medicine. Harvard Medical School. Per volume: Cloth, $8.00 net. 


W. B. Saunders Company, Philadelphia and London 


¥ 
é 
q 
KAN 


a 


THE JOURNAL ADVERTISERS 


Ghe illows 
Maternity Semiarnunp 


A SANITARIUM HOSPITAL. offering 
his h-grade untortunate young women se- 
clusion and protection while providing 
homel ke accommodations and surrounds 
ing, together with modern hospital service. 

WHil.E IN WAITING tie patients 
hive cheerful rooms, neatly furrished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights. There are 
parlor lobbics for the accommodation of 
pitients in the main building and where 
they meet together, spending pleasant 
hours playing the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in » brisht, cheery dining room. 

THE UOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work. There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
means a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


che Wil lows 


2929 Main St. KANSAS CITY, MO, 
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Christ’s 
Hospital 


Training School 
for 


Nurses 


Christ’s Hospital was: founded in 1882. Its 
training school graduated its first class in 1896, 
giving a two years course. In 1902 the course 
was changed to three years. Up to this date 
one hundred fifty six nurses have been 
graduated. 


Its alumnae take an active part in all state 
and national affairs. 


The past year has been one of advancement 
and progress along material and professional 
lines. The schoo] has Student Government, an 
eight hour schedule, standard curriculum, and 
give a three weeks vacation each year Affilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Publie Health Nursing 
Association for the purpose of giving the nurses 
two months in Public Health Training. 


Text-Books, 
The cost of the text-books required will not 
exceed $20.00 for the full period of years, 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims td keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 


At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform material in 
excess of the above. will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress, Pupils 
shall wear their uniforms at all times on duty. 


Requirements for Admission. 
A diploma from a four year High School 
and a certificate of good moral character. 


Topeka, Kansas 
| 
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BREMERMAN UROLOGICAL HOSPITAL 


1919 Prairie Ave., Chicago, Telephone Calumet 4540-4541 . 


Limited to the Medical and Surgical Treatment of Diseases of the 
Kidney, Bladder, Prostate and Kindred Ailment 


OUR PURPOSE. To co-operate with the profes- 
sion in affording patients the benefit of that indi- 
vidual. specialized supervision and treatment made 
possible under the direction of an experienced 
surgical staff, systematized nursing service and 
complete hospital facilities, 


EQUIPMENT: Thoroughly modern, ineluding all 
scientific instruments and apparatus for the diagno- 
sis and efficient treatment of urological conditions. 


POST-GRADUATE INSTRUCTION: A limited 
number of students will be given personal instrue- 
tion in urological surgery by members of our staff. 
An unusual opportunity to obtain proficient work- 
ing knowledge in a short time. Full details sent 


/ on request. 


INSPECTION INVITED. Physicians are urged to 


feel free to inspect our hospital 1 or rein us regarding patients requiring special hospital supervision, 


- FREE CLINIC: Open Monday, Wednesday and Friday evenings from 7 to 8 p. m. 


Dr. Lewis Wine Bremerman, 
Chief Urologist. 


Dr. Malcolm McKellar, 
Associate Urologist 


Summer Intestinal 
Disturbances 


For Acute Symptoms: 


W. & D. 


(20 Per Cent Solution) 


Corrects spastic contraction of smooth muscle 
viscera. Non-narcotic, 


A Phophylactie and to Remove Cum. 
BULGARA TABLETS, H. W. & D. 


Prevent and correct putrefactive and fermen- 
tative conditions of intestines. 


Both Products Safe and Convenient 


Specimens and Literature Upon Request 


Hynson, Westcott & Dunning 
BALTIMORE 


BENZYL BENZOATE MISCIBLE, H. 


USE 


Bacterial Vaccines 
TO 


Protect Your Patients 
AGAINST 


PNEUMONIA 


Write for Literature 


MANUFACTURER 
OF 
BACTERIAL VACCINES 


Detroit, Mich., U.S.A. 


SHERMAN’S 


COLDS - INFLUENZA 


G. H. SHERMAN, M.D. 
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Wheat 


Shot from Guns 


Puffed Wheat is whole wheat 
steam exploded. It is made by 
Prof. Anderson’s process. 


The grains, sealed in guns, are 
revolved for an hour in 550 degrees 
of heat. The moisture in each food 
cell is thus changed to steam. 


When the guns are shot, a hun- 
dred million steam explosions occur 
in every kernel. Every food cell is 
blasted for easy, complete diges- 
tion. 

The grains are puffed to bubbles, 
eight times normal size. And the 
flimsy, nut-like globules become 
food confections. 


Puffed Rice is whole rice, puffed. 
Corn Puffs are puffed hominy pel- 
lets. 


We believe that every physician 
welcomes whole grains made de- 
lightful and so fitted to digest. 


Puffed Wheat 
Puffed Rice 
Corn Puffs 
The Quaker Oals @mpany 


Sole Makers 


Baby Swallowed 
a Nickel 


The Medical Protective Company, 
Fort Wayne, Indiana, 
Gentlemen. 

The inclosed letter is self-explana‘ 
following are the facts, 

On May 9th, 8:30 P. M., Mr. came to 
my office with a choking baby on his arms, stating 
that the baby had swallowed a nickel, 5 cents. On 
palpation I felt the nickel through the mouth in the 
child’s throat at the oesophagus. 

I made several attempts at removing it, and 
finally succeeded in removing it through the mouth; 
there was no operation performed as charged. The 
next morning, Saturday, May 10th, at 11 A. M.,, 1 
visited the baby at her home, she had a little 
dyspnoea due to congestion of the glottis. That 
afternoon the baby died. The Coroner held an 
inquest into the child’s death and maintained that 
the child’s death was due to Hyperemia and Con- 
gestion, of the glottis, the consequence of irritation 
of the 5 cent piece. 

Awaiting to hear from you as to what to answ 
to the included letter, I pi 7 

Yours very respectfully, 


Now Ask Doctor to 
“Cough Up” $5,000 


Dear Sir: 

I have been retained by Mr......... to bring 
ceedings for rv 4 for the death of their 
baby, who died on May 10th, 1919, as a result of 
an operation performed by you. 

Before starting this proceeding, if you desire to 
make any adjustment of the matter or settlement 
of it, kindly call and see me. I remain, 


truly, 
(Signed)... Attorney. 


WHY NURSE ANXIETY 
AND COAX CALAMITY 


FOR MEDICAL PROTECTIVE 
SERVICE 
GET A 
MEDICAL PROTECTIVE CONTRACT 


The Medical Protective Co. 


of 
Fort Wayne, Indiana 
Professional Protection Exclusively 
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J. F. HASSIG, M. D. 
Surgeon 


800 Minnesota Ave. Kansas City, Kans. 


CHARLES M. BROWN, M.D. 


Practice limited to diseases ef the 


EYE, EAR, NOSE and THROAT 
Portsmouth Building KANSAS CITY, KANSAS 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 
and Genera! Surgery; completely 
equipped with modern appliances for 
diagnosis and trextment. 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 
Wichita, Kansas 


Suite 911 
The Beacon Building 


DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


DR. W. T. McCDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 


Both Phones 


DR. C. M. STEMEN 


DR. B. P. SMITH 


SURGEON 


DR. GEO. P. McCOY 
EYE, EAR, NOSE and THROAT 
ist Nat’l] Bank Neodesha, Kansas 


HUGH WILKINSON, M. D. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building Kansas City, Kansas 


Obstetrics and Gynecology SURGEON 
Hospital Facilities KANSAS CITY, MO. KANSAS CITY, KANSAS 
Phones: Office, 61 Residence, 386 


Office Hours: 2 to4 p.m. 


ALBERT SMITH, M.D., Ph.G. 


SURGEON 
Parsons, Kansas 


J. A. H. WEBB, M.D. 
X-Ray 


907 Schweiter Bldg., Wichita, Kans. 


C. J. LIDIKAY, M. D. 
Eye, Ear, Nose and Throat 


Portemeuth Building Kansas City, Kansas 


DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


828 Kansas Ave. TOPEKA, KANS 
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C. F. MENNINGER, M.S., M.D. 


Practice limited to 


INTERNAL MEDICINE 
Mulvane Bldg. TOPEKA 


Doctor LaVerne B. Spake 
EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. KANSAS CITY, KANS. 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE, KANSAS 


KARL A. MENNINGER, M.S., M.D. 


Practice limited to 


NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 


308 S. Main St. 
OTTAWA, - KANSAS 


J. B. ARMSTRONG, M.D., Ph.G. 
GENITO URINARY DISEASES 


521 Kansas Avenue Topeka, Kansas 


Made in two sizes only. 


CHICAGO, 30 E. Randolph St. 


6X1100. 12 quart.......... 


NOW IS THE TIME! 


To Install The Betz’ Sanitary Waste Bucket in Every PHYSICIAN’S 
OFFICE, HOSPITAL, SCHOOL and HOME 
Safeguard the health of your patients and family by the use of one of these 
MODERN receptacles 


PREVENT THE FLY 


Automatic self-closing cover controlled by foot lever enables you to dispose of refuse with- 
out touching hand to pail, Finished white enamel with removable galvanized pail inside. 


$5 20 quart. $5.50 


FRANK S. BETZ CO. 


HAMMOND, IND. 


- PREVENT DISEASE 


NEW YORK, 6-8 W. 48th St. 


DR. A. R. HATCHER, Surgeon 
HATCHER HOSPITAL 
WELLINGTON, :-: KANSAS 


DR. L. 0. NORDSTROM 
SURGEON 
Salina, - Kansas 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


M. W. HALL, M. D. 
Obstetrics 


Normal and Operative 


603 Beacon 


Wichita, Kans. 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 


Beacon Building WICHITA, KARS. 
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THE JANE C. STORMONT HOSPITAL 


FORTY BEDS 
Both Medical and Surgical Cases 
Received 
Address the Superintendent TOPEKA, KANSAS 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bidg. KANSAS CITY, M0. 


JOHN L. VICKERS, M. D. 


322 N. Topeka Ave. Wichita, Kan. 
Practice limited to 
DISEASES OF THE RECTUM. 


The Man Who Specializes 


is generally better able to give satisfaction 
in the work in which he specializes. 


We Specialize in Optical Prescription Work 


0. H. GERRY OPTICAL CO., Kansas City, Mo. 


DOCTORS’ COLLECTIONS 


We Collect Money from Slow Pay 
Patients 


Commissions on money collected from 15% up 
according to sixe of account. No other charges. 
Settlements made monthly. Reliability and sat- 


isfaction guaranteed. 

REFERENCES: National Bank of Commerce, Mis- 
souri Savings Association Bank, Bradstreets, or the 
Publishers of this Journal thousands of satisfied 
clients everywhere 


Physicians and Surgeons Adjusting 
Association 
Railway Exchange Bldg., Desk 9 
Kansas City, Missouri 


(Publishers Adjusting Association, Inc, Owners 


Est. 1902) 


Snodgrass Drug Co. 


Manufacturing Pharmacists 
1118 Grand Ave. KANSAS CITY, MO. 


Physicians’, Nurses’ and Hospital Sup- 
plies, Surgical instruments, Drugs, Phar- 
maceuticals and Sundries, Medicine Cases 
and Bags, Trusses and Supporters, Elastic 
Hosiery. 
The Complete Supply House for Surgeons, 
Physicians and Hospitals 


SAVE MONEY ON 


YOUR X-R AY SUPPLIES 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 
important. 

X-RAY FILMS. Duplitized or Double Coated—all standard sizes. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Iiford or X-ograph metal backed. Fast or slow emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. Low price. 

COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 
(small bulb), or broad, medium or fine focus, large bulb. Lead 
Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 
dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 
window or all celluloid type, one to eleven film openings. Special 
list and samples on request. Price includes your name and ad- 


dress. 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or cel!uloid-backed screens. 
Reduce exposure to one-fourth or less. Double screens for film. 
All-metal Cassettes. 
LEADED GLOVES AND APRONS. (New type glove, lower priced.) 
FILING ENVELOPES with printed X-Ray form. (For used plates.) 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & CO. 


785 So. Western Ave. CHICAGO 


tz 
4 | 

SAN 


The Cascara House 


S introducers of Cascara 

Sagrada to the medical pro- 
fession, as students of the thera- 
peutics of the drug for many years, 
as inventors of new processes in 
Cascara manufacture, as creators 
of a world-wide demand for Cas- 
cara products, we are justly entitled 
to the designation of ‘The Cas- 


cara House.’’ 


The medicinal value of Cascara 
Sagrada was unrecognized until 
we introduced the drug to physi- 
cians in 1877. 


research work was devoted to the 


At that time our 


vegetable materia medica. Syn- 
thetic chemistry and biological 


therapy were practically unknown. 


Cascara was one of the im- 
portant discoveries made during 
this period. For years, with the 
aid of men eminent in botany, 
chemistry, pharmacology and thera- 
peutics, we labored to establish the 


position of Cascara Sagrada as a 


medicinal agent, and among other 
things we directed it to the atten- 
tion of the British Medical Asso- 
ciation at a meeting held in Cork, 
Ireland, in 1879. 


That our original estimate of 
the drug was not exaggerated has 
been proved by subsequent history. 
Cascara Sagrada has maintained 
its reputation as a tonic laxative, 
and it has come to be recognized 
by the Pharmacopeeias of all civil- 


ized nations. 


We were not only pioneers in 
the introduction of Cascara, but 
throughout all the years which 
have since intervened we have 
devoted time and money and ex- 
perimentation to the improvement 
of Cascara preparations. We have 
studied the subject exhaustively. 
The fruit of this long investigation 
is now to be seen in a line of 
products that are the acknowledged 


leaders in their field. 


Parke, Davis < Company 
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DR. L. L. UHLS DR. KENN B. UHLS 


THE UHLS SANITARIUM, Inc. 


OVERLAND PARK, KANSAS 


NERVOUS, MENTAL AND DRUG CASES 


Present capacity thirty patients. Large new 
fire proof building under construction. Modern 
in every way. Private baths, etc. Reservations 
now being made. Write for descriptive booklet. 


10 MILES FROM HEART OF KANSAS CITY, MO. ON STRANG LINE. 


Effective Creosote Medication 


CALCREOSE is a combination of calcium 
LI 8) and pure beechwood creosote, approximately 
equal parts of each. It has full creosote 
effect, aids indigestion, improves nutrition and 
— ———= does not have any untoward effect on the 
= stomach. 


By prescribing CALCREOSE, effective and 


ONE POUND 


alcreose continuous creosote medication is possible and 
. ————" better nutrition is obtained. 
— Dosage accurate and easily controlled. 
Write for further details and samples. 


cy) | THE MALTBIE CHEMICAL CO. NEWARK, N. J. 
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Physicians’ Indemnity Association 


Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. MeKEEVER, Topeka 
‘President P A General Council 

DR. W. E. MeVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 


OSCAR RICE, Fort Scott 
Seerteary and General Mer. 


WAY, 


(The name and address of the writer of this letter will 
be furnished to any one interested on _ request. 
Verdict in case referred to was in favor of the 
Doctor.) 


Physicians’ Indemnity Association 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


For further information write 


OSCAR RICE, Secretary and General Mgr. 
Fort Scott, Kansas. 
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Products in 


“VEN’’ IPCO Ampoules 


are manufactured by the oldest exclusive ampoule house in America and 
are ready for immediate use by the physician. 


VEN—Iron Cacodylate 
VEN—Sodium Cacodylate 
VEN—Hexamethylenamin 
VEN—Calcium Lacate 
VEN—Sodium Salicylate 


For further details address 


The Intra Products Company 
(Formerly Intravenous Products Company) 


DENVER, COLO. 


ABILENA 


Is an Ideal Natural Eliminant 


It is especially valuable in all acute, febrile disorders, includ- 
ing influenza. 


Its action is rapid, stimulating the flow of intestinal secretions 
without irritation. 


It is mild, non-griping in action, not disagreeably saline in 
taste, and is actively laxative or purgative according to the dose 
administered. 


Doctor: Have you ever used ABILENA WATER in your 
practice? If not, we will send you a FREE sample pachage on 
request. 


On salo at drug stores 


THE ABILENA SALEs Co. Abilene, Kansas 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 
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L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nurses 
MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 
STAFF 
ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN, A. BAUMGARTNER. A.M., Ph.D., M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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DR. E. H. MARTIN 


ANNOUNCES THE FORMATION OF 


THE MARTIN CLINIC 


DR. E. H. MARTIN 


DR. E. A. PURDUM 
Medicine 


DR. W. G. KLUGH 
Neurology 


DR. G. C. COFFEY 
Urology 


DR. W. F. PORTER 
Gastrology 


DR. W. C. MINNICH 
Surgery 


DR. M. T. EDGERTON 
Ophthalmology 


W. J. FORD 
Roentgenology 


L. M. RUNSKEWITZ 
Clinical Pathology 


DUGAN-STUART BLDG. 
HOT SPRINGS, ARK. 
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INTRODUCING 
THE 


Kelley-Koett 
Universal 


X-Ray Bedside Unit. 


THE 
most FLEXIBLE and 
PRACTICAL 
MACHINE for 
RADIOGRAPHIC 
and 
FLOUROSCOPIC 
WORK. 


Before you buy, investigate this 
wonderful Unit. 


SEND FOR PARTICULARS 
TODAY. 


Range-3-4-and 5-inch Back-up at 30 Milli-Amperes. 


Kelley-Koett Manufacturing Company 


Covington, Kentucky 


Distributors, 
MAGNUSON X-RAY COMPANY 
Denver Om = 
1510 Court Place Phone—Market 20 


Phone—Main 6582 Phone—Doug. 5524 \ 
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Meal with mortality at all times. 


THE ORIGINAL 


Is always clean, safe and reliable and protects 
your infant patients against the uncertainty 
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Obstetrical Experiences of the Country 
Physician 


O. E. STEVENSON, M. D., 
LABETTE 


Read at the Annual Meeting of the Kansas Medical So- 

cicty at Hutchinson, May 5, 1920 

The physician in general practice must, of 
necessity do more or less obstetrics. Primar- 
ily our obstetrical knowledge was ob‘ained 
as an under graduate and hospital interne. 
Obstetrics is, probably, the poorest taught 
subject in the average medical school. The 
graduate of today has had opportunity to 
deliver from six to twelve women, which, 
we know, gives him only a superficial know- 
ledge of the subject. 

In this day of progress and scientific med- 
icine, the act of becoming a mother remains 
as deadly for the average woman as it was 
before the discovery of anesthetics, and the 
introducton of antiseptie methods. In the 
past thirty years deaths from many diseases 
have been eut to a fraction of their former 
toll. Tuberculosis, pneumonia, diphtheria, 
and typhoid fever all show a marked de- 
crease. In reviewing the family histories of 
five thousand applicants for life insurance, 
it has been shown that one man in every sev- 
enteen, who applies for life insurance, has 
lost either a mother or a sister from the im- 
mediate effects of child birth. Statistics 
show that grouping all women of child 
bearing age together, tuberculosis alone is 
more deadly than child birth. But in the 
country where we do not have the ignorant 
foreign and tenement population among 
whom tuberculosis is so deadly, child birth 
leaps to the front. It is the duty of every 
physician, who undertakes to confine a 


woman to give her the best of his skill. We 
are all inclined to believe that because, in 
our practice, we rarely have puerperal sep- 
sis, that deaths from sepsis are decreasing. 
Statistics show that the ratio of maternal 
deaths per one thousand live births in 1910 
was 6.5, that is six and five-tenths mothers 
died for every one thousand live births in 
the registration area. In 1916 it was 6.6, 
about stationary. What can we do to im- 
prove our asepsis, skill and care in hand- 
ling these cases? 

The people must be informed regarding the 
dangers from the lack of surgical cleanli- 
ness and reasonable skill in the lying-in 
room. 

This paper is an attempt to tell, in a sim- 
ple manner of some of the difficult labor 
eases that oceurred in the practice of a 
eountry doctor, and to. recite the lessons 
learned therefrom. Where we were able to 
carry our women through the entire period 
of pregnancy, we have had few complications 
of the puerperal state. Early in pregnancy 
a physical examination is made, including 
the examination of the heart, lungs, abdomen, 
the urine, and the taking of the blood pres- 
sure. The patient is given some instruction 
in the hygiene of maternity, and other 
necessary instructions. ‘Most of my grief 
has been among those patients whom I have 
not seen until they were in labor. It might 
be well to review a case of normal labor 
as conducted in the average country home, 
where the surroundings are not always 
ideal. My first duty on reaching the pa- 
tient, is to satisfy myself, that she is ac- 
tually in labor. Inquiry is made for the 
the usual phenomena of beginning labor, 
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the time when the pains began, and their 
character, strength, and frequency. 


If the labor is in actual progress, a sys- 
temmatie external and internal examination 
is made. The general object being to de- 
termine certain details which pertain to the 
labor. The abdominal examination, deter- 
mines whether the child is living, what is 
the presentation, and position. The most 
distinctive sign of head presentations is to 
be found in the recognition of the head 
by deep palpation behind the symphysis. 
The diagnosis should be checked by ascer- 
taining the absence of the signs characteris- 
tie of the head at the fundus. In breech 
presentations the attention is first arrested 
by the absence of the transverse check, 
due to the head behind the symphysis. One 
can usually recognize the head at the fun- 
dus. 

Diagnosis of Position by Palpation:—The 
hands are placed along the sides of the 
uterus and make gentle but deep pressure 
toward each other, that is, with the uterus 
and child directly between the palms, in 
this effort, we estimate the relative resis- 
tenee afforded by the right and left sides, 
of the uterus, the flat, firm back of the 
child usually presenting a resistance to 
pressure that is markedly greater than of 
the yielding abdomen, and the movable 
limbs: the palmar surface of the hands 
should be moved gently up and down the 
uterine wall, in endeavoring to recognize 
the irregularities of the fetal limbs. 

Internal Examination:—In my internal 
examination I usually avail myself of the 
extra length of the middle finger, by em- 
ploying two fingers in all examinations. The 
vulva being cleansed, the hand having been 
disinfected and annointed with aseptie lu- 
bricant, the examining fingers entering the 
vagina should note the size of the vulvar 
orifice, position of the ecoeeyx, and condi- 
tion of the rectum, whether full or empty. 
The fingers then passed upward to the ex- 
ternal os, noting its size, thickness of edge, 
ete.; in ordinary cases it is necessary that 
the fingers pass through the os in order 
to distinguish the presenting parts of the 
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child. The various distinctive marks of 
each of the presentations must be sought 
for, and the diagnosis be made in accord. 
ance with those found to be present. 

Management of First Stage:—If in our 
examination we are satisfied of the absence 
of complications, the vaginal examination will 
rarely need be repeated until after the rup- 
ture of the membranes. I usually absent 
myself from the room except when atten- 
tion is needed by the patient. 

Management of Second Stage:—In the 
second stage of labor,-so long as all is 
normal the duties are few and simple. The 
posture of the patient is left largely to her 
own choice. Ag the labor progresses, one 
can sometimes regulate the rate of descent 
and save the perineum. The moment the 
head is born a finger is slipped within the 
passages to ascertain if the cord is coiled 
about the child’s neck. When so found the 
loop or loops are drawn down one by one 
over the head. 

The Delivery of the Trunk:—The head 
is held in the hand, the posterior shoulder 
folded forward and cautiously lifted over 
the perineum. Exeept in emergency cases 
the rest of the expulsion of the trunk is 
left to nature. 

Ligation of the Cord:—The time of tying 
the cord is by no means a matter of indif- 
ference. The child gains from one to three 
ounces of blood by delaying the ligation 
for several minutes after birth, by this 
means the usual loss of weight during the 
first few days of infaney is said to be di- 
minished. After the eyes have been treated 
the child is handed to some attendant, to 
be attended to and dressed. 

The Third Stage:—Sometime within the 
first half hour after the termination of the 
second stage I expell the placenta by the 
method of Crede. As a routine ergot is 
given. 

The Repair of Lacerations:—If the hem- 
orrhage is very severe the cervical lacera- 
tion is sutured. Lacerations of the pelvic 
floor are immediately sutured. 

Toilet of the Mother:—Soiled portion of 
her body is cleansed, best with antiseptic 
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solution, her linen is changed if necessary, 
and all blood stained articles removed from 
the bed. The abdominal binder is helpful 
to steady the uterus, and it promotes the 
comfort of the patient, especially when the 
abdominal walls are lax. Before leaving 
| take final note of the pulse and the gen- 
eral condition of the mother, and give the 
needed instructions in regard to the gen- 
eral care of the mother and child. 
Abnormal presentations have been the 
most frequent cause of difficult labor in my 
practice. These can usually be set right 


at the proper time, but are ‘ery difficult 


when that time is past. 

Occipito-Posterior Positions:—In a_ ease 
of this kind if one sees the patient before 
the membranes have ruptured, correction 
may be attempted by manipulation. Standing 
by the side of the patient, I put’ my hands 
on the abdomen, the right hand behind the 
child’s anterior shoulder, the left hand 
in front of the posterior shoulder. I try 
to push the anterior shoulder toward the 
left side and the posterior shoulder toward 
the right ide. By a repetition of gentle 
pushing movement, one may be able to 
bring the back to the front. If so the 
labor is left to its natural course. If the 
case is not seen till the membranes have 
ruptured and the os well dilated, with the 
head engaged in the pelvis, I wait at least 
one hour to see if the head will rotate. If 
it does not three courses are then open, to 
pull, to flex, to rotate. 

To pull:—The abnormal position causes 
increased resistance, so that additional force 
is needed. Apply foreeps, pull, take care 


not to hinder rotation, but leave the turns | 


to nature. 

To flex:—It is more scientific to produce 
flexion. Authorities tell us to push up the 
forehead, with one or two fingers, and in 
doing so direct the pressure in such a way 
as to press the forehead not only upwards, 
but backwards, so as to favor both flexion, 
and the turn of the occiput to the front. 
This is a mode of treatment which is harm- 
less. The only objection to it is that it is 
generally ineffective for what we want is 


descent of the oceiput, There is a simpler 
and better way. 

To Rotate:—Put the left hand in the 
vagina, the right hand on the abdomen. 
The occiput is behind and to the right. The 
left shoulder will be in the front and to the 
right. Put the right hand behind the left 
shoulder of the child. Grasp the head be- 
tween the thumb and four fingers of the 
left hand and in the interval between the 
pains, turn the occiput forward, at the same 
time, with hand on the ‘abdomen, pressing 
the shoulder forward and to the left. If 
one ean succeed in rotating the head and 


shoulders, the head will stay in its new . 


position. If the rotation of the shoulders 
is imperfect, when you take your left hand 
away the head will go back into its old 
position. If you ean rotate the head, hold 
it in its new position and apply forceps. 
I have effected delivery with forceps by 
this manner where ineffectual traction had 
been previously made, 

Face Presentations:—During January of 
1920 I had three face presentations in my 
obstetrical practice. This might not have 
been unusual in a clinie but they caused me 
some interest. These presentations are usu- 
ally caused by conditions which prevent the 
occiput from getting into the brim. Am 
sometimes able to change a face presenta- 
tion into a vertex. Method:—Put two fin- 
gers in the vagina and the other hand on 
the abdomen. In most cases the occiput 
can be felt quite easily, separated from the 
back by a deep suleus. Press the face up, 
either by pressure on the jaws, and then on 
the forehead, and at the same time press the 
occiput down. If you have succeeded in 
pressing the forehead above the pelvic brim, 
then use both hands outside, with one hand 
pressing the occiput deep down into the 
pelvis, with the other pressing the face 
upwards and toward the middle line. No 
harm will come from trying to do this, 
even if it does not succeed. One has to 
be guided by the results obtained. Given 
a case in which the membranes have rup- 
tured, but the head is not coming down into 
the os to dilate it, it is detained above the 
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brim. If the os will admit the hand, per- 
form podalic version, bringing down one 
leg, and then proceed as in any breech de- 
livery. Given another case in which the os 
is fully dilated, the head sunk low in the 
pelvie cavity, but the chin is behind. If 
after one or two hours, the chin has not 
turned forward, turn it to the front, and 
deliver with forceps. Have had some cases 
where the head was above the brim and 
very much needed axis traction forceps. In 
fact have had to use them a few times. But 
the need of such instruments only occurs 
in one ease out of twenty in which forceps 
are required. In most eases in which assis- 
tance is needed while the head is above the 
brim, turning is better than any kind of 
forceps. 


Breech Presentations:—Have never had 
any particular difficulty with breech pres- 
entations. This past winter had a breech 
presentation case of a congenital hydroceph- 
alus, which I had to deliver by combined 
jaw and shoulder traction. This infant also 
had a spina-bifida, lived only ten days and 
died in a convulsion. If it was necessary 
would put forceps on the after coming 
head. 


Eclampsia:—Eclampsia has caused 
more worry than any other complication of 
pregnancy. I suppose there are malignant 
cases of eclampsia in which death is inevi- 

table. I know of no specific remedies in 
this disease and no one definite plan of 
treatment to be pursued: Will refer to three 
of my eases in which mistakes were made, 
and which I observed with particular inter- 
est. 


me 


Case One:—Mrs. J., aged twenty-two, far- 
mer’s wife. Called at 2 A. M. one dark 
rainy morning. She was suffering from 
headache, and complained of numbness of 
her lower limbs, she said her urine had 
been scanty. Was in the seventh month of 
pregnancy. Gave her one-fourth grain mor- 
phia hypodermatically and was telling them 
of her condition. Her eyeballs began to 
moye and she went into a_ convulsion. 


Promptly gave her chloroform, and pro- 
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ceeded with the induction of premature la- 
bor, dilating the cervix with the fingers, di- 
lation sufficient to apply the forceps being 
accomplished in an hour and a half, and 
then with as gentle traction as possible us- 
ing the head as a dilator, delivered her. Pa- 
tient rallied nicely, talked to her husband, 
and was apparently in fair condition, pulse 
ninety. She suddenly uttered a cry, went 
into a severe convulsion in which she ex- 
pired. Question, Could I have done more 
for that woman and averted the final result? 

Case Two:—Mrs. L., aged twenty, far- 
mer’s wife. Primipara. First seen when 
labor was well advanced. Patient very ede- 
matous, severe headache, disturbed vision. 
On vaginal examination found dilation al- 
most complete with brow presentation. Was 
alarmed by the evidence of the eclamptic 
condition, gave chloroform, and delivered 
with forceps at once. Much force was used 
and the ehild’s head injured. However the 
baby lived and is all right mentally, al- 
though its head is ill shaped. Mother had 
one post partum convulsion, otherwise made 
an uneventful recovery. Question, had I 
better used a few minutes in flexing that 
head before attempting delivery? 


Case Three :—Mrs. M., aged twenty. Prim- 
para. Section laborer’s wife, another phy- 
sician’s ease. Called at 5 A. M., patient in 
actual labor, which was perfectly normal, 
labor completed, and baby dressed by 6 A. 
M. ‘Mother complained of a severe head- 
ache, and feeling queer, pulse eighty-eight, 
no edema. First convulsion at 6:15 A. M. 
Catheterized the patient, and obtained a 
quart of cloudy urine. Immediately used a 


hot corn pack, administered liberal doses 


of chloral by the rectum; veratrum viridi 
to lessen the pulse was given, and chloro- 
form anesthetic during each convulsion, of 
which ske had five during the A. M. Was 
bled at 2:30 P. M. Ten convulsions during 
the first twebve hours. The last convul- 
sion at 6:30 P. M. was rather light. The 
patient developed a severe nephritis by the 
eighth day, but on a milk diet and some 
medication made a very satisfactory recov- 
ery, Question, Would I have been fore 
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armed had the patient been under my ob- 
servation ? 

In conclusion I might say that most of 
us practicing obstetrics as we are compelled 
to, would be better prepared if 

First: We could see our patients early in 
their pregnancy, and follow them through, 
particularly the latter months. 

Second: If we would realize that we 
physicians, practicing in the country, are 
thrown largely on our own resources and 
therefore should be fore armed and pre- 
pared. 

Third: Not be too proud to ask for help 
when necessary, for many difficult labor 
eases are not one man affairs. 

Fourth: We would remember that sur- 
gery is so safe that we need not hesitate to 
deliver our obstetrical patients by cesarian 
section on the proper indication. 


R 
Tonsillectomies 


LAVERNE B. SPARATA, M. D., 
KANSAS CITY 


Read at the Annual Meeting of the Kansas Medical So- 
ciety at Hutchinson, May 5, 1920 


This paper will be limited to the combined 
dissection and snare, or a modified Boston 
operation, hemorrhage, primary and second- 
ary, and post-operative treatment. 

The dissection of the tonsil with the 
knife and snare is the method most univer- 
sally used, the most abused, and the least 
undertsood of all operations. 

The removal of tonsils and adenoids is 
probably the most common operation per- 
formed. Out of 1850 surgical cases at Beth- 
any Hospital last year, 650 were tonsil 
cases, and I dare say from ten to twenty 
per cent of these were re-operatives, at 
least they were under my service. 

The operation in children is best per- 
formed under an anesthetic of nitrous ox- 
ide or ethyl chloride with ether sequence. 
Over fifteen years of age procain with 
adrenatin one to two per cent, with ni- 
trous oxide and oxygen, gives an absolute 
painless operation, without the after effect 
of an ether narcosis. Thromboplastin with 
procain, two to five per cent, gives an ex- 
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cellent anesthetic for local tonsillectomies. 
The patient is placed in a chair in the up- 
right position and held by an assistant. Re- 
flected -light with head mirror is used. With 
nitrous oxide no mouth gag is generally 
needed when local anesthetic is used. In 
using ether the mouth gag is inserted, the 
tongue is placed by the operator and held 
during the operation by an assistant, except 
when the tonsil is grasped. 

The- tonsil is grasped with Sawtell forceps 
at the level of the supratonsillar fossa, and 
thrust deeply into the substance of the 
tonsil, where they engage the larger fibrous 
trabeculae without macerating the more su- 
perficial friable tissue. The forceps with 
sharp pronges are not so easily applied, 
and pull out when tension is needed, the 
pillars are more easily traumatized than 
with the Sawtell. 

The tonsil is then pulled gently forward 
and inward with the Sawtell foreep so that 
the plica is put on the stretch and backed 
up by the bulk of the tonsil. With a sharp 
pointed knife held at an angle of 90*, an 
incision is made just outside the inner bor- 
der of the plica upward to the junction of 
the posterior pillar and uvula and extended 
downward about an eighth of an inch. The 
incision on the anterior pillar is carried 
downward to the base. The white glisten- 
ing surface of the capsule is exposed, which 
must ‘be seen by the operator to remove any 
chance of the tonsil being lacerated or 
trauma to the pillars, and in carefully dis- 
sected tonsil with a sharp knife there will 
be no bleeding at this stage of the opera- 
tion. The use of a very sharp knife can- 
not be over emphasized. If the edge is 
dull or a blunt dissector is used, especially 
a right angled blunt knife, the delicacy of 
touch is lost, the incision is made too deeply 
and the most common mistake ig made. The 
forceps are pulled forward and inward with 
the line of capsule very distinct, the pillars 
are pushed back, all adhesions are dissected 
with the knife. The posterior pillar is not 


touched. The base of the tonsil is then 
grasped with the second forceps. 
The loop of the snare is then slipped 
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over both foreeps and then pulled down to 
a size so that the tonsil is foreed thru 
the loop the. tonsil everted. No danger 
of catching the uvula is present. With trac- 
tion the tonsil is then pulled forward and 
inward, the cannula of the snare being 
above, and thrust down behind the superior 
lobe. Two to three minutes should be al- 
lowed in the separation of the tonsil from 
its bed. 

The bleeding after the slow snare tonsil- 
lectomy is always slight, no vessels are 
touched by knife, as the veins of the poster- 
ior pillar which are so commonly injured by 
blunt dissection, no trauma to pillars, and 
the tonsil is completely removed. 

After the removal of the first tonsil, a 
sponge is placed in the fossa. The sponges 
are made of two layers of gauze on the out- 
side with eotton center, are very soft, and 
readily absorb blood and are not of a hard- 
ness to injure the tissues. The sponge is 
left in the fossa until the other tonsil is 
removed. To keep from losing the sponge 
a cord is attached and carried outside the 
mouth and watched by the anesthetist. In 
local tonsillectomies, generally speaking, we 
never use a sponge, and it is an exceptional 
ease that even spits up a mouthful of blood. 

A careful inspection of the fossa is made 
for all bleeding points which are crushed 
and held for a few minutes with the Saw- 
tell forceps and will control practically all 
hemorrhage. Oozing can be controlled by 
pressure with a sponge dipped in a tannic 
acid alum solution, ferropyrin, or thromb- 
oplastin either on sponge or injected around 
the bleeding point. The fossa or sinus is 
then painted with a ten to twenty per cent 
solution of silver nitrate for two reasons; 
first it will control] any post-operative ooz- 
ing; secondly the post-operative slough is 
minimized. 

The patient should be kept in bed for 
twenty-four hours, and should be in a hos- 
pital. Nothing but cold liquids the first 


twenty-four hours, ice collar to neck, and 
no irritating foods until the throat is prac- 
tically well. 

No gargle is advised. The throat should 
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be kept clean with alkaline wash as Sciler’s 
tablets, normal salt solution alternating with 
a weak solution of hydrogen peroxide. Some 
patients experience only mild discomfort 
while in others the soreness lasts for a week 
or ten days, in which cases the fossa should 
be kept clean with washes and swabbed 
daily with comp. tincture of benzoin. The 
degree of after pain and soreness is in 
direct proportion to the size of the tonsils, 
especially the amount of the anterior gur- 
face of the postericr pillar that it covers, 
and which in consequence is denuded of mu- 
cosa during the operation. 

Of all complication of the tonsil operation 
hemorrhage has been regarded to be the 
most serious. Dr. Barnes of Harvard Med- 
ical School gives the following in regard 
to hemorrhage. ‘‘ While it is not said to be 
of rare occurrence, especially in the adult, 
it is not sufficiently common to be appre- 
hended in the individual case. Even if it 
does occur, the cases in which it cannot 
be absolutely and easily controlled are ex- 
tremely rare. It presupposes a number of 
conditions. 

First, that the patient is not a hemophil- 
jac. 

Second, that the operation is done by a 
careful and competent throat surgeon and 
not a general practitioner of medicine. 

Third, that the patient is in a hospital 
and that he remains there for at least twen- 
ty-four hours after operation. 

If all these conditions are present, and 
they always should be, the chances of fatal 
result ensuing from the cause are so slight 
as almost to be a negligible factor.’’ 

Out of over four hundred cases operated 
with the above described knife and snare 
operation, two cases required the suture of 
pillars. One occurred in a robust healthy 
boy of fifteen, after blowing a horn, hallo- 
ween night, seven days after operation. The 
pillars were sutured to control the bleed- 
ing. The second ease in a foreigner who 
would not assist in either tying off or 
catching the bleeding point with forceps. A 
sponge was placed in fossa and two sutures 
put through the pillars. Three secondary 
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hemorrhages occurred, from two to six days 
after the operation, which were controlled 
by the removal of small clots. 

Methods for stopping hemorrhage. 


1. Pressure. 
A. With or without an astringent. 
2. Ligation of bleeding point. 

A. Application of hemostat. 

-B. Application of ligature with Schoe- 
make hemostat which carries the 
ligature in a notch on one of the 
blades. 

3. Suturing the pillars. 

A. Grasping the whole fossa with the 
needle and tying. 

B. Placing a sponge in fossa and suture 
over sponge. 

C. Metal clamps for bringing and _ hold- 
ing pillars together. 


All patients should be examined at the 
end of the second or third day, children 
at least once before and once after the post 
operative exudate has disappeared. The 
probable reason we do not have septic in- 
fection in throats after the removal of ton- 
sils is due to drainage and the application 
of silver nitrate. Rough ragged tags, 
bruised and devitalized tissues of the pil- 
lars and fossa due to improper technique, 
are what cause the extensive sloughs, with 
contracted pillars, scar tissue, loss of the 
anterior or posterior pillars with oblitera- 
tion of the fossa. 


FINDINGS REVEALED BY A SYSTE- 
MATIC MEDICAL EXAMINATION OF 
THE PAROCHIAL SCHOOL CHILDREN 
IN KANSAS CITY, KANSAS 


L. B. GLOYNE. M. D., 


COMMISSIONEER, HEALTH AND SANITATION 
KANSAS CITY, KANSAS 


Before discussing my subject, ‘‘The Find- 
ings Revealed by the Systematic Medical 
Examination of the Parochial School Child- 
ren in Kansas City, Kansas,’’ I would like 
to give you a picture of the situation in our 
city. At the beginning of this school term, 
I appealed to the Board of Education for 
the privilege of carrying on, with volunteer 
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doctors, a systematic examination of the 
public school children. The paid dental in- 
spector agreed to work with me and it 
looked as if we were going to have an effi- 
cient examination, when the Board of Edu- 
cation informed me that they were in favor 
of such an examination, but they did not 
feel that they had the power to allow me 
to make it in the absence of a state law giv- 
ing them that authority. At the same time 
they stated that they could not keep me 
out of the schools, when examining for con- 
tagious diseases. I wrote Dr. Crumbine and 
he obtained an opinion from our Attorney 
General, which I will read, as it may be of 
help to some of you. 


OFFICE OF ATTORNEY GENERAL. 
Topeka, December 9, 1919. 
Dr..S. J. Crumbine, 
Seeretary State Board of Health, 
Dear Sir: 
In reply to your letter of December 8th, 
I will say that I am of the opinion that the 
Board of Health can make a reasonable re- 
quirement for a physical examination of 
school children and that the Board of Edu- 
cation can, by resolution, enforce the order 
so made by the Board of Health. This ¢an 
be done for the purpose of protecting the 
public health and to prevent the spread 
of communicable diseases, and I am of the 
opinion that it comes within the police pow- 
ers of the state. 
Yours very truly, 
RICHARD J. HOPKINS, 
Attorney General. 


(Signed) 
JKR-S 


I then gave a copy of this opinion to the 
Board of Education and they turned me 
down again, this time admitting that they 
were afraid of the people who were op- 
posed to medical examination. The thing 
that encouraged me and proved to me that 
the Board of Education was wrong in their 
action, was the fact that a few weeks after 
the time that the Board of Education re- 
fused this examination, on the grounds that 
the parents objected to it, the Kansas State 
National Congress of Mothers and Parent 
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Teachers Association, which was holding a 
meeting in Kansas City, Kansas, passed a 
resolution in which they siated that they 
favored medical examination of all school 
children. I was very anxious that some 
children should be examined, so as to fur- 
nish some data showing the need of medical 
examination of all school children. Through 
the assistance of Dr. Z. W. Wright, a den- 
tist, who made all the arrangements with 
the priests of the different parishes, we 
have been able to make out a schedule for 
examining thirteen out of the fourteen pa- 
rochial schools in Kansas City, Kansas. 
These schools are scattered all through the 
city, and I am of the opinion that they 
are very representative of our general con- 
dition. 

A brief deseription of the way our ex- 
amination was carried out might be of 
some help to you in accrediting our findings. 
The framework of the system was drawn 
from my experience in the army service, 
while examining members of the 8S. A. T. C. 
As soon as we get to a school, each doctor 
picks out his place to work. We then ex- 
aming four or five of the oldest girls. These 
girls act as clerks to the doctors, so that 
the doctors do not have to stop to write. 
The children are then started down the 
line; each child with his individual ecard 
in his hand. This card is given to the 
child the day before the examination, so 
that the data containing the name, address, 
age, nationality, ete., is filled out before 
we start. The child meets the nurse first. 
She takes it’s height and weight and en- 
ters the figures in the column corresponding 
with the grade which the child is in. The 
child then goes to the dentist, who looks 
at the teeth; if there is any defect he marks 
a cross after the item, ‘‘Defect of Teeth,’’ 
if there is a special diagnosis, which the 
dentist cares to make, he turns the card 
over and writes it in the space on the back 
provided for that. The child, taking his 
individual wooden tongue depressor with 
him, then goes to the rhinolaryngologist. 
The next step is the examination by the 
chest men for defects of the heart and lungs 


and then the pediatrician for general bod: 
ily conditions. The last step is the exam. 
ination of the eyes. This examination in- 
ciudes a test of vision by the Snellen’s Test 
‘lype Charts. A chart showing animals and 
figures is used to test the vision of the 
children in the kindergarten and in the 
first grade. 

Aiter the examination is completed, a 
mimeograph letter is made out addressed to 
the parent of each child showing a defect. 
The following form, which has proved sat- 
isfactory, is the one used: 


SCHOOL EXAMINATION. 

To the Parent or Guardian of.......... 
On examination it has been 
found that your child shows an abnormal 


and I advise you to take ........ to your 
family physician .... dentist. 
(Signed) L. B. GLOYNE, M. D. 


Com. Health & Sanitation. 


Examining Physicians—Dr. L. G. Allen, 
Dr. C. M. Brown, Dr. E. L. Dwyer, Dr. L. 
B. Gloyne, Dr. O. P. McCartney. 

Examining Dentist—Dr. W. Z. Wright. 

I have described our system, now, let us 
consider our findings. Of the 2,912 children 
examined, we have found that 696 were un- 
derweight. We considered that a child was 
underweight, if it was 10 per cent under 
the weight that it should be according to 
the standard weight chart of the govern- 
ment. We found 13 with nervous diseases, 
30 with cardiac diseases and 70 with skin 
diseases. In 13 we have suspected Tuber- 
culosis and 97 have been of the rachitiec 
type. 336 have shown a defect of vision 
and 160 have shown other diseases of the 
eye. The most serious being trachoma, (68 
eases). In one school we found 18 cases 
of trachoma and 18 eases of questionable 
trachoma. 1,204 had defective teeth. 1,016 
had hypertrophied tonsils and adenoids. It 
is interesting to note the comparison in 
the different schools. It can be seen by 
looking at the chart that St. Josephs, St. 
Bridgids, S. ‘8. Cyril and Methodius and the 
Holy Family have the largest number of 
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defects per pupil. I am unable to account 
for this unless it is by the fact that these 
schools have a large per cent of foreigners. 
St. Rose of Lima school is composed mostly 
of native born children, and it has the 
smallest number of defects. Possibly the 
small number of defects in the High School 
is the result of the survival of the fittest. 
Unfortunately we cannot claim the reduc- 
tion in the number of defects in the High 
School as part of the good work of pre- 
vious medical examination, because this is 
the first year that they have been examined. 


I believe the system of having a specialist 
in each branch of medicine gives more ac- 
curate results than by having a doetor who 
examines the whole body. For instance, in 
the school where our ophthalmologist found 
19 eases of trachoma, all these cases were 
required to secure medical attention. Two 
of the 19 children went to an optometrist 
whe said that there was nothing the matter 
with the eyes. The priest called me up. 
I told him that the difference of opinion 
could be easily explained if he would stop 
to think toat the optometrist had had a 
little training that would equip him to fit 
glasses, ‘but did not have the least bit of 
training that would fit him to diagnose dis- 
eases of the eye. After that explanation, 
the priest had the parents take the children 
to a general practitioner. This general 
practitioner, who was not one of our first 
class physicians, failed to see the trachoma, 
so these two cases again came back to me. 
This time, they were referred to a special- 
ist other than the original examiner, and the 
original diagnosis was confirmed. If a 
general practitioner had made the school 
examination, the trachoma might have been 
missed in the first place and the children 
would have suffered the consequences. In 
communities where the specialists are not 
available, I would recommend that the doc- 
tors each confine themselves to some one 
branch and thus they would become more 
efficient. 

By having the doctors, nurses and dentist 
work at one time, a school of 450 can be 
examined in a half day, so that the school 


work of the child is not interfered with 
very much and thus no antagonism from 
the parent is aroused on that ground. 

Conclusions: 

1. These findings show that all Kansas 
City, Kansas, children, and if they are to 
be used as an index, also all the children in 
the state of Kansas need a medical examina- 
tion. 

2. A S'ate law should be passed which 
would provide for the financing of such an 
examination. This law, I believe should 
provide for, but not require, an examination. 
The reason I believe that way is that we 
would receive less opposition in getting 
such a law enacted, if the individual child 
is not required to be examined, except in 
cases Of suspected contagious disease. At 
this time there is such a desire on the part 
of the public for the examination that very 
few would object to it. Of the 2,912 child- 
ren which we examined only four objected. 
They were four high school girls who were 
lead by one girl, and even these girls did 
not object to any of the examination ex- 
cept that of the heart and lungs. It was 
interesting to observe that one of these 
girls was underweight and had a _ vision 
in one eye of only 20-100, and from gen- 
eral appearance, needed an examination 
badly. On the other hand, I have had sev- 
eral mothers come to me and state that 
their child was absent when the examina- 
tion was held at their school and that they 
wanted me to examine their child, so that 
they might know if any defects were pres- 
ent. There has been a friendly spirit of 
competition spring up among the children. 


The leading question on the playground ~ 


on the day of the examination has been, 
‘‘How many defects did you have?’’ There 
has also been competition ‘between the 
schools and I am sure that the children, the 
teachers and the priests who are in the 
schools that have a high average, will work 
even harder than will the others, to cut 
down their average by next year. 

3. The state law, should provide that the 
medical examination be under the direction 
of the local Health Department and not 
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under the Board of Edueation, as our pres- 
ent dental law provides. In our city we 
now have a dentist, who is making an ex- 
amination of the teeth of the publie school 
children. This dentist has no connection 
whatever with the Health Department, and 
of course, he is not paid to examine the 
parochial school children. If a similar law 
was drawn up for medical examination and 
the doctors worked under the Board of 
Education we would have a parallel case 
and efficiency of the examination system 
would be greatly diminished. I believe that 
the school dentists, school medical exam- 
iners and school nurses should be under 
the health officer, so that the work would 
not overlap. The health officer has a unique 
authority in a community, and it is some- 
times necessary to use that authority, to 
get the best results. 
often meets contagious diseases, and it is 
very e%nvenient to have the authority, as 
well as the records of the Health Depart- 
ment at his command. 

4. The most important finding in this ex- 
amination is the revelation of a very ur- 
gent need for a State law that provides for 
medical examination of all school children 
in Kansas. Each one of us present to- 
night should, when we return to our homes, 
start, if we have not already started, a 
campaign which will educate the people as 
to the great need for such a law. With the 
parents of the children, which we are going 
to examine, in favor of and working for 
the law, I cannot help but feel that we will 
be successful in having it passed. 


WHAT CAN BE DONE FOR THE PAR- 
ALYZED? 
WITH FRENKEL EXERCISES 
Modified for Home Use of American Pa- 
tients 


BY KARL A. MENNINGER, M. D., TOPEKA, KANSAS. 
Assistant in Neuropathology, Harvard Medical School. 


A FABLE 


Once a man had a heavy load to move, 
and in his stable he had a number of good 
horses. 

First he hitched ‘‘Medicine’’ to the load. 


The school examiner. 
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This powerful horse pulled and tugged with 
might and main, but was unable to move 
the load, and finally was returned to the 
stable. 

Next ‘‘Diet’’ was given a trial. He con- 
centrated an enromous fund of energy and 
applied it to the load, but likewise failed 
and was sent back to the stable. 

‘‘Mechanical Therapeutics’? (otherwise 
known as Spinal Adjustment, Massage, 
Physical Culture, etc.) was trotted out and 
harnessed to the load and, though showing 
great ability, he also was a failure alone. 

Then ‘‘Electricity’’ ‘was called to the 
task and proved to have marvelous powers, 
‘but the load moved not. 

Finally a new horse, ‘Mental Science’’, 
was tried, but every time that it seemed 
that the load was about to move, it settled 
back into the old rut. ‘Mental Science’’ 
excited great hopes, but like the others, was 
not equal to the task alone. 

The man had now tried all of his horses 
without avail, and his wagon was fast set- 
tling deeper in the slough of ‘‘Pessimism’’. 
He became discouraged and said: ‘‘It’s no 
use, the load cannot be moved.’’ 

But a philosopher, -who had been looking 
on, said: ‘‘Why not try all the horses at the 
same time?”’ 

The sugges'ion was acted upon, and the 
load moved off with great ease. 


What can be done for the paralyzed? 
This is a frequent question, but less fre- 
quent than it might be if a hopeless answer 
were not usually expected. Many hesitate 
to ask; many neglect to ask; and many 
physicians to whom the answer is put have 
nothing to reply. Now the situation is not 
quite so bad as that. 

There are many forms of paralysis which 
can be helped, which can be improved and 
even in some instances cured. Of course 
every case has to be judged on its own 
meri's. But every case is deserving of that 
very judgment, and should not be classed 
as ‘‘a case of paralysis’? and abandoned 
as such. ‘‘Seek the Cause’’ is the motto of 
every scientific physician, and in the elim- 
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ination of causes of evil we have a most 
fruitful field. 

But this is not all. Causes sometimes 
elude us. Some causes, even when found, 
cannot be removed. What then? It is the 
‘What Then?’’ that this paper specifically 
sets out to answer. I pass over the oppor- 
tunity to present all the forms of paraplegia, 
of paralyzed, spastic or ataxic legs, be- 
cause I want to set forth what can be done 
even when no cause can be found or if 
found cannot be removed. 

Most men stop here. The patient lives on, 
however, he does not stop. What is he to 
do? Is it any wonder that in hopeful des- 
pair he goes from one faint hope to an- 
other, one charla‘an to another, osteopath 
to chiropractor, Christian science to spirit- 
ism? The medical profession, standing as 
it does for the adaptation of every known 
curative means to the alleviations of suffer- 
ing and disease must not neglect the offer- 
ings of mechanical means of treatment. Nor, 
on the other hand, must they fall into the 
mire of using them unskillfully and un- 
wisely as do certain ‘‘pathies’’ and ‘‘ac- 
tors.’’ 

One can theorize ad libitum as to the 
way in which the benefit from mechanical 
treatment is derived. The gist of it is this: 
In the first place the nutrition of the tis- 
sues is improved by increased circulation, 
by physical stimulation and by passive use. 
In the second place the nervous control of 
the limbs, if not entirely destroyed, may 
be re-edueated to a remarkable degree, so 
that, while less nerve tissue is present to 
carry impulses, that little does its work 
unusually effectively. In the third place, 
the patient gains confidence and self assur- 
ance. This is not ‘‘suggestion,’’ in the 
sense of a mysterious beneficial influence, 
but is plain, ordinary encouragement, born 
of seeing practical results of a practical 
method. 

Massage, correctly performed, is of im- 
mense value. It is unfortunate that, in this 
part of the country, we have so few capable 
of expert massage. One might even grant 
the osteopaths certain virtues since they 
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readily grant the value of massage, but for 
the fact that few if any of them are ade- 
quately trained in it. The schools of mas- 
sage in Sweden and in a few of the larger 
cities of this country are turning out a 
supply of trained masseurs and masseuses 
which is quite insufficient to meet the de- 
mand. I have found the most praciical 
thing to be to employ full time graduates 
of schools for massage. It is to be hoped 
that more opportunities for this method of 
treatment will be available to the physicians 
in Kansas before long. The varieties of 
massage, the details of its application, the 
technique of its execution, are matters too 
lengthy to be discussed here. In short it 
may be said that, if capable massage can 
be secured, (not as given by a ‘‘Doctor’’, 
M. D. or otherwise), it is advisable, at least 
as often as every second or third day. It 
should be directed to the paralyzed parts 
of the leg, legs, thigh, thighs, arm, arms, 
ete., and of course not to the spine (as one 
patient informed me his osteopath persisted 
in doing.) 

Bathing is a second valuable help. Pro- 
longed warm baths, one to three hours in 
duration, at a temperature of 96 degrees 
to 97 degrees F., are preferable. These 
should be given daily. An ordinary bath 
tub may be used, altho the difficulties of get- 
ting a comfortable position and in keeping 
a constant temperature are not inconsider- 
able. A regular thermostatic constant flow 
hydrotherapeutic bath tub of extra length 
and provided with a hammock, is ideal. 


Passive exercises, i. e., the manipulation 
of the paralyzed limbs by another person, 
is a third helpful means. The extremities 
should be taken in the attendant’s hands, 
and moved slowly and smothly thru all the 
normal movement positions, flexion, exten- 
sion abduction, adduction, rotation. This will 
inerease the flexibility of the joints, the 
motility of the muscles, and also improves 
the ‘‘musele sense’’ or sense of appreciating 
the position of the limb, a factor of im- 
portance in ataxiag of all sorts. 

Active exercises systematically applied in 
the form of a series of graduated lessons in 
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re-educating partially movable limbs are 
perhaps the most valuable single asset of 
mechanical means of treatment. They are 
simple, they are effective, they are elastic, 
they are cheap. Hence they deserve to be 
dealt with here in detail so that any physi- 
cian may apply them to patients who can 
use them. There are, in general, two main 
forms: The Frenkel exercises and the Ma- 
loney exercises. While I am_ personally 
familiar with the leading exponents of the 
latter, and realize the value of their meth- 
ods, I prefer the former for home use be- 
cause of their simplicity, because of their 
elasticity and because they can be carried 
on without the help of a physician or train- 
er if none be available. In some cases I 
use both. But usually I give the patient 
the following printed matter and prescribe 
from time to time certain sets of exercises, 
e. g., eXercises 1 to 10 three times daily 
for two weeks; then add exercises 11 to 15 
ete. I am reproducing here exactly what I 
set before the patients themselves. Their 
use is not copyrighted or patented by me 
and any physician is welcome, nay, even 
urged, to make use of them where he has 
opportunity. 


FREUKEL EXERCISES AS MODIFIED BY THE 
AUTHOR 

A chick can walk as soon as it is hatched; 
but a man is not a chick. The human spe- 
cies is not endowed with this faculty. <A 
baby must learn to walk and does so only 
after much effort and many falls. Once 
learned, it is usually not necessary to learn 
again to use the spinal cord (and brain) 
mechanisms to keep our balance. But after 
long illnesses, and after any injury to any 
part of the machinery by which we govern 
our movements, re-education is necessary. 


Most of the patients to whom I assign 
these exercises have had more or less des- 
truction of the spinal cord. Either motor 
power or controlling power or both are 
impaired, with or without loss in the nor- 
mal sensation. The point of exercises is 
that, even when much of the spinal cord is 
destroyed, it is still possible to educate 


what remains so that it functions better than 
without training. Systematic exercises will 
not remake spinal cord tissue that is gone; 
but they will help you use beiter what 
still remains to you. It is on record that 
some patients totally unable to stand or 
walk, have by means of intensely persis. 
tent and determined effort with these exer. 
cises, learned again to walk almost normally, 
And it is the experience of many that by 
their use much improvement has followed. 
The form of systematic exercise here ad- 
vocated was first proposed by Dr. H. §, 
Frenkel in Switzerland; since then there 
have been many modifications by Frenkel 
and others, including (herein) myself.* 


* Acknowledgment is hereby made to Frenkel, H. 8, 
The Treatment of Tabetic Ataxia; tr. by Freybuger; Reb- 
man & Co., New York, 1905. 


GENBRAL DIRECTIONS 

1. There are two divisions of the exer- 
ciess; those to be practiced in bed and those 
to be practiced in the erect position. The 
former require no apparatus; the latter re- 
quire preferably a strip of linoleum lined 
with white strips at stated intervals, such 
as you have been supplied with.* I will pre- 
scribe which exercises you are to practice. 
Do not exceed your assignment. If in doubt 
as to any particular phase, consult our 
masseuse Or myself, 

2. Go slow! There is a tendency on the 
part of all patients to do the exercises too 
rapidly. Do them as slowly as_ possible, 
and the greater progress you make, the 
slower you will do them. Smoothness will 
also replace jerkiness. 

3. Rest! Do not exercise to the point of 
fatigue at any time. Rest between exercises, 
and in the walking exercises, have chairs 
placed along the strip-walk so that you may 
fall into a chair any place if you get tired. 

4. The meaning of a few words may be 
quickly grasped: ‘‘Flexion’’ means doub- 
ling up (the knee, hip, or any other joint). 
‘‘Extension’’ means straightening out (at 
the joint). ‘‘Flexing the leg’’ means flex- 
ing both the thigh and the leg, since both 
knee and hip have to bend. ‘‘Abduct’’ 


* 24 inch steps, marked with white enamel lines on A 


20 foot strip of linoleum, with % and % steps marked with 
shorter lines. 
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means to move towards the opposite side. 
An organist playing the pedals is constantly 
abducting and adducting his thighs (and 
legs). 

5. On the first group of exercises to fol- 
low, those to be done lying in bed, keep the 
limb which is being moved in a vertical 
plane and the toes and foot drawn upwards 
(flexed). It is convenient to wear “‘B. V. 
D.”’ type of underclothing so that the move- 
ments of the limbs may be unhampered and 
may be watched. Every movement should 
be very carefully watched, and checked up 
by the patient himself. 


EXERCISES 

Group 1. Reclining. Repeat each exercise 
4 times unless specially directed otherwise: 

1. Flexion of one lower extremity (here- 
inafter called ‘‘leg’’) in the knee and hip 
joints—extension. 

2. Flexion of One leg in knee and hip 
joints, abduction of flexed leg, adduction 
of flexed leg—extension. 

3. Flexion of one leg in knee and hip 
joints, but only to one-half the angle—ex- 
tension. 

4. Flexion of one leg in knee and hip 
joints up to one-half of angle (as in 3), 
abduction, then adduction—extension. 

5. Flexion of one leg in knee and hip 
joints, a voluntary halt to be made during 
flexion by the patient—extension. 

6. Flexion of one leg in knee and hip 
joints—extension, a voluntary halt being 
made by the patient during extension. 

7. Both legs are simultaneously flexed in 
knee and hip oints—extension. 

8. Flexion of both legs in knee and hip 
joints, abduction, adduction in flexed posi- 
tion—extension. 

9. Half-flexion of both legs in knee and 
hip joints—extension. 

10. Half-flexion of both legs; abduction 
and adduction in this position—extension. 

11. Flexion of both legs; a voluntary 
halt made during flexion—extension. 

12. Flexion of one leg in knee and hip 
joints—extension; the heel is not allowed 
to slide on the bed, but kept some inches 
above it. 


13. One leg flexed until its heel can be 
brought to rest in the groove between the 
patella and thigh of the other—exteusion. 

14. The heel of one leg is prought to rest 
on the top of the patella of the other—ex- 
tension. 

15. The heel of one leg touches the other 
leg above the patella, voluntary halt—ex- 
tension. 

16. The same as 14, a voluntary halt being 
made before extension. 

17. The same as 14, but the heel touches 
the middle of the tibia instead of the pa- 
tella. 

18. The heel touches the middle of the 
tibia, a voluntary halt being made; the leg 
is then flexed in the knee and hip joints 
and extended. 

19. The hee] touches the ankle of the other 
leg—extension. 

20. The same as 19, a voluntary halt 
being made before extension. 

21. The heel is put on the toes of the 
other foot—extension. 

22. The same as 21, a voluntary halt be- 
fore extension. 

23. The heel is first put on the patella 
on the other side, then raised and put 
on the middle of the tibia, lifted off again 
and put on the ankle-joint, and finally on 
the toes. 

24. Same as 23 in inverted order. 

25. Flexion of leg as in 1; the heel is 
then put on the patella—extension. 

26. The patient puts his heel on the knee; 
the heel then slides along the tibia down 
to the ankle-joint—extension. 

27. The same as 26 but the heel, instead 
of stopping at the ankle-joint, slides along 
the erest of the tibia back to the knee 
joint. 

28. The heel rests on the knee, then slides 
along the tibia, stops in the middle of it, then 
continues until the ankle-joint is reached 
and stops again, then continues to move 
down to the toes—extension. 

29. The lower limb is flexed in the hip 
and knee joints until the leg forms a right 
angle with the thigh—extension. (Twice). 


30. The knee-joint is kept extended, and 
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the limb is first flexed in the hip-joint (foot 
slightly dorso-flexed), then slowly extended. 
(Twice). 

31. The same as_ 30, 
flexed as in 2%—extension. 

32. The same as 29; the knee is then ex- 
tended, and the limb slowly lowered on the 
bed. (Twice). 

33. Both lower limbs are to be flexed in 
such a manner that both knees and inner 
ankle joints remain in apposition—exten- 
sion. 

34. Both lower limbs in close apposition 
are to be half flexed, then extended. 

35. As in No. 33, but two or three vol- 
untary halts should be made. 

36. Both limbs to be flexed; one remains 
flexed; the other is extended, and vice versa; 
then both are flexed, followed by extension. 


37. One limb to be flexed in the usual 
manner; while it is being extended, the other 
is first flexed, then extended. 

38. One limb first flexed, then abducted 
while the other is being flexed; the abducted 
leg is then adducted while the other is being 
extended—the extension of adducted leg. 

39. One limb is first flexed, then extended; 
the other is being abducted while resting 
on the bed—adduction. 

40. One limb is flexed while the other 
is being abducted—extension of the flexed, 
adduction of the abducted limb. 

41. As in 37, with this complication, that 
the heel does not touch the bed while the 
limb is being extended. 

42. One limb is flexed in hip and knee 
joints, then abducted, while the other is 
being flexed; then the first limb is adducted, 
while the second is extended without touch- 
ing the bed; lastly, the first limb is extended 
without resting on the bed. 

43. One knee is flexed in knee and hip 
joints, then extended without touching the 
bed, while the second is first abducted and 
then adducted. 

44. One limb is flexed in hip and knee 
joints, while the other is first abducted, 
then flexed; both limbs are then brought 
together and extended without touching the 
bed. 


the limb is then 
(Twiee. ) 
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45. A combination of Exercises 35 to 40, 
with this complication; that during flexion 
the heel of the moving leg does not touch 
the bed at all. 

46. Sitting Down—The knees should be 
slightly and to the same degree flexed, a 
matter of some difficulty, both on account 
of the state of hyperextension in which the 
knees are usually kept in consequence of 
the hypotonic condition of the muscles of 
the calves, and because both knees are 
hardly ever equally. affected, so that the 
patient has to direct his attention to either 
of them. After the knees have been flexed, 
the body has to be slightly bent forward. 
The patient then begins to sit down, flexing 
his knees still further while the bending 
forward of the trunk continues. Thus, the 
line of gravity remains in the neighborhood 
of the ankle joints and the body, maintain- 
ing its balance, is slowly lowered into the 
chair. The body should be kept in the ante- 
flexed position until the patient is actually 
sitting in the chair. Care should be taken 
that your ankles do not turn over or you 
yourself pitch forward. 

47. Getting Up—Both feet should be 
drawn back until their heels are partly 
under the chair. The body is then bent 
forward until the knee joints have completed 
a movement of partial extension when it is 
slowly erected. It should not be forgotten 
that a healthy person when sitting far back 
in a low chair draws his feet as much as 
possible under the chair, and when getting 
up balances himself on the balls of the toes, 
and not on the whole foot. Thereby the 
center of gravity is at once transferred far 
enough back, so that it does not become 
necessary to bend the body much forward. 
On the other hand you cannot balance your- 
self on the toes; you need the whole foot, 
and especially the heel. you can therefore, 


draw your feet only so far back that it is 
still possible for you to put your heels on 
the ground; that is, the heels are put just 
beneath the edge of the seat of the chair. 
Consequently the body must be bent forward 
so far that its center of gravity is poised 
above the heels. When the patient is sitting 


i 


far back in the chair, it oftens happens that, 
even a maximum degree of anteflexion of 
the body is not able to shift the center of 
gravity sufficiently forward, and the patient 
cannot rise on his feet. It is, therefore, ne- 
cessary for the patient not to sit too far 
back in the chair if he wishes to try to 
get up from it withou support. 

Group 2. Erect. 

Note: Tack the marked linoleum strip to 
the floor firmly; arrange chairs at intervals 
along the sides. Begin by traversing only 
3 to 5 yards; later you can go several times 
the length of the strip without fatigue, but 
remember that fatigue is dangerous! Wear 
laced-up shoes. Women should wear knick- 
erbockers or trousers since it is essential 
that you watch your step! Count your pulse 
occasionally and stop exercising at once if 
it exeeeds 120 beats per minute. Do not 
begin again until it has fallen to 100 or 
below. Use a cane, or two canes if you 
need them. Keep the feet parallel. Re- 
member to GO SLOW. 

At each exercise the ‘‘commencing leg’’ 
is the one which did not begin the imme- 
diately preceding exercise. ‘‘Initial posi- 
tion’? means both feet together, in apposi- 
tion. ‘‘Single step’’ means that both legs 
step out the same distance so that, at the 
completion of both movements, they are 
again the ‘‘initial position.”’ ‘*Progres- 
sion’? means as in ordinary walking, one 
leg swinging past the other, then the second 
past the first, ete. 

48. Half-steps forward, single steps, (that 
is, after each step the feet are placed to- 
gether.) 

49. Half-steps forward, progression. 

50. Three-quarter steps forward, single 
steps. 

51. Three-quarter steps forward, progres- 
sion. 

52. Quarter-steps forward, single steps. 

53. Quarter-steps forward, progression. 

54. Half-step forward (single step); quar- 
ter-step forward (single step). This com- 
bination of two steps of unequal length is 
to be repeated five to ten times in succes- 
sion, 
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55. Three-quarter step forward (single 
step); quarter-step forward (single step). 
Repeat five to ten times. 

56. Half-step forward with leg A; three- 
quarter step with leg B; quarter step with 
leg A; half step with leg B; three-quarter 
step with leg A; quarter-step with leg B. 
Repeat three to ten times. 

In this exercise each leg has done the 
same amount of work (three steps), but 
always changing the length of the steps and 
returning to the initial position after com- 
pletion of the third step. 

57. Quarter-step forward with leg Aj;. 
quarter-step with leg B; quarter-step with 
leg B; quarter-step with leg A. 

58. Three quarter steps forward with leg 
A; two quarter steps with leg B; half-step 
with leg A; three-quarter-step with leg B. 

59. Walking Sideways. The patient 
makes a half-step to the left, then returns 
to his original position. 

60. Three-quarter-step to the right, one 
long step to the left, then a short step back 
to the original position. 

61. Several quarter-steps to the left, then 
return to original position and vice versa. 

62. Longer and shorter steps to be made 
indiscriminately in either direction. 


63. One-quarter-step backword; (single 
step). 
64. One-eighth-step backward; (single 
step). 


65, One-eighth-step backward; continuing. 

66. One-eighth-step backward, the left 
foot stepping out first; then two more such 
steps with the right foot leading. 

67. One-quarter-step backward; continu- 
ing. 

68. One-half-step backward; single steps. 

WALKING WITHOUT USING THE EYES 

69. Repeat the preceding 21 exercises with 
the eyes 3 to 5 feet in front of your feet 
instead of on them. 

70. Repeat the above 21 exercises with 


the eyes directed at a point on the wall 


in front of you. 

71. Repeat the above 21 exercises with 
your eyes directed at a point near the ceil- 
ing of the wall in front of you. 
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72. Repeat the above 21 exercises with 
your eyes closed. 

WALKING IN CHANGING DIRECTIONS 

When the patient has acquired profi- 
ciency in these exercises above, he is set 
at practicing similar sieps with frequent 
change of direction, walking in curves, car- 
rying on simultaneous arm exercises, etc. 
These wil be suggested by the doctor’s in- 
genuity, altho various forms prescribed may 
be found in the books. 
Christ’s Hospital. 
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Significance of Etiologic Factors in Treat- 
ment of Peptic Ulcer 


Laboratory investigations in 2,168 defin- 
itely proved and not ‘‘elinically surmised”’ 
eases of peptic uleer have revealed these 
facts: Of this number, fifty-six patients, 2.6 
per cent., had gastrie contents containing no 
free hydrochlorie acid; 499 patients, 23 per 
cent., had free hydrochorie acid values below 
30; 890 patients, 41 per cent., had free 
hydrochlorie acid values within the normal 
range (40 to 50, Topfer scale) and in 723 
patients, 33.4 per cent., the free hydrochloric 
acid values were greater than the so-called 
‘‘normal.’* These investigations show that 
in no form of gastric disease can the acid 
values be considered as indicating the ecaus- 
ative factor of the disease, or that such acid 
variations are consequent on that disease; 
that, in health, the range of acid values in 
gastric juice is wider than is that of any of 
tle values which formerly were supposed to 
be indicative of, or consequent on, gastric 
malfunction. With the purpose of further 
emphasizing the necessity for considering, 
chemically. the significance of etiologic 
factors in the treatment of peptic ulcer, and 
with the object of demonstrating the need 
of strict individualization in any ulcer regi- 
men, Frank Smithies, Chicago (Journal A. M. 
A., June 5, 1920), analyzed 500 gastric ulcers. 
These ulcers were proved to exist actually 
by objective data, namely, from surgical 
roentgen-ray and pathologic studies. In the 
group of infectious origin there were 173 
eases; arteriosclerotic, 77 cases; visceral 
hypertonia, 68 cases; chronic anemia (so- 
called ‘‘chlorotic’’), 61 cases; syphilitic, 41 
eases: visceral hypotonia, 27 cases; posto- 
perative, 27 cases; industrial intoxication, 
22 cases; metabolic dysfunction, 18 cases, and 
traumatic (abdominal injury from _ blows, 


falls, ete.; intragastrically, foreign bodies), 
8 cases. st 
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BELL MEMORIAL HOSPITAL CLINICS 


Cl'nical Pathological Conference of H. R, 
Wahl, M. D., Department of Pathology. 


The patient from whom these organs were 
o»tained came into the hospital complain- 
ing of ‘‘Pain in the right hip’’. Two weeks 
before admission he said that he had a sge- 
vere chill followed the next day by a dull 
persistent pain in the right thigh and hip. 
This pain became of a severe sharp and 
stabbing character on attempting to move 
the right leg. No pain elsewhere. Four 
years ago he was operated on in the hip 
for a similar spell. This attack was pre- 
ceded by a history of an inquiry. 


On examination the right thigh was al- 
most immobile. There was a long sear 
over the outer part of the hip joint and 
in the middle of this scar there was a dis- 
charging sinus. Over the sacrum there was 
a ragged ulcer. An abscess was also found 
at the root of the right incisor tooth. The 
tonsils were inflammed and the anterior cer- 
vical glands enlarged and _ tender. The 
right leg was swollen and pitted on pres- 
sure. In addition to the sinus the right hip 
was swollen and tender. The urine showed 
considerable albumen. The temperature 
curve was irregular, never over 102 degrees, 
and dropped down the last four or five days. 
The red count was 4000000. The white 
count on admission was 22500, but dropped 
to 14500 a few days before death. The re- 
port from the X-ray department was 
‘‘Chronie osteomylitis’’. The patient was 
in the hospital about ten days. An abscess 
formed in the hip joint which had to be 
opened and drained... The most annoying 
and serious symptom was the uncontrolable 
hiccough and occasional vomiting. 


The clinical diagnosis was chronic osteo- 
myelitis. No other complications were 
noted. Tuberculosis was considered but ex- 
eluded on the history. 

The autopsy was performed a few hours 
after death. The right leg was partly 
flexed on the thigh and almost immobile. 
The entire limb appeared swollen and ede- 
matous as compared with the other limb. 
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A drain led into the tissue around the right 
hip joint and also seemed to involve the 
trochanter. A large necrotic ulcer was 
over the sacrum and some pus oozed from 
the base. On opening the peritoneal cavity 
no free pus was found. Around the right 
internal iliae vessels and extending under 
the iliac fascia into the obturator foramen 
and over the right side of the sacrum there 
was a large amount of the thick purulent 
exudate. This pus involved necrotic bone 
about the acetabulum, neck of the femur 
and the trochanter. A probe could be read- 
ily passed through to the sinus on the outer 
side of the thigh. The pus also extended 
up under the iliopsoas muscle but the lum- 
bar vertebrae were not diseased. 


Most of the organs taken from this au- 
topsy are very soft in consistency. You 
will note that the heart is unusually flabby. 
The myocardium is pale but the endocar- 
dium is normal and there is nothing else 
worthy of note except the flattening of the 
columni carni indicating dilatation. The 
lungs show irregular areas of congestion 
with a more diffuse congestion of the pos- 
terior portions, especially on the right side. 
There are multiple gray areas of consolida- 
tion about the bronchi 5-20 mm in diam- 
eter. Towards the posterior part the lung 


is more solid in consistency and dark red 


in color, indicating a hypostie pneumonia. 
You will note that many of the areas of 
broncho-pneumonia are softened in the cen- 
ter with abscess formation. One ean also 
see that some of these areas are not related 
to a bronchus, suggesting a hematogenous 
origin. Microscopically, clumps of bacteria 
are scattered throughout many of the ab- 
scesses. Smears from the pus show sta- 
phylococei. In addition, clumps of bacteria 
are seen in thrombi closing many of the 
pulmonary arteries. 

The liver as you see from its appearance 
and position is unusual. It is pale brown 
in color and, instead of maintaining its 
form when placed on the table as a normal 
liver does, it is distinetly flattened out. It 
euts easily and the cut surface has a soft 
boiled, disintegrated appearance. The usual 


233 
lobulation is very indistinct. Under the 
microscope the cells are swollen, appear 


degenerated and their usual arrangement 
in radiating cords is broken and they seem 
to be loosely shuffled together. 

The condition of the kidneys is still more 
striking. You will note that both organs 
are swollen and seem to be twice the nor- 
mal size. Also that they are flabby. The 
capsule is adherent but can be stripped off, 
leaving a roughened surface that has a 
blotchy red and yellow appearance. The 
organ cuts easily, but the cortex and med- 
ulla are so swollen that it is difficult to tell 
where one ends and the other begins. The 
cortex has a more pale yellow color, is soft, 
disintegrated and does not show the usual 
striations. The glomeruli cannot be distin- 
guished. When a few drops of iodine solu- 
tion are dropped over the surface of the 
cortex many small dark brown dots appear, 
indicating amyloid deposits in the glomeruli. 

Microscopically, the organ is still more 
strikingly diseased. The cells of the eonvo- 
luted tubules are desquamated and necrotic. 
Hyaline casts are present in many of the 
tubules. All of the glomeruli are abnormal 
in that they show fibrosis and masses of 
hyaline material (amyloid) between the 
capillaries patches of fibrous tissue and leu- 
cocytes are scattered throughout the organ. 
The pelvis and ureter and biadder are nor- 
mal, 

The spleen, as you note, is about twice its 
usual size. It is dark red in color, soft in 
consistency, cuts easily and the cut sur- 
face shows small transparent sago bodies 
in place of the Malphigian bodies. These 
sago bodies stain dark brown when a week 
iodine solution is poured over them show- 
ing their amyloid nature. You will note 
that this color does not come out at once, 
but in a few minutes it is very distinct. 

The right internal inguinal and _ iliae 
lymph nodes are, as you see here, much 
enlarged and softened. The adrenal glands 
look normal, but if you will glance into 
the microscope at the section of this organ 
you will see a striking picture. The cor- 
text can scarcely be recognized. It is mark- 
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edly infiltrated with hyaline material which 
also gives the chemical reaction for amy- 
loid. The medullary portion does not appear 
changed. The stomach shows thickening of 
the mucosa, is covered with considerable 
mucus and presents the typical appearance 
of a chronic catarrhal gastritis. 


Summarizing, we have an acute and 
chronic osteomyelitis broncho-pneumonia 
hypostatiec pneumonia, embolic abscesses and 
bacterial emboli in the pulmonary vessels, 
acute and chronic nephritis, acute toxic he- 
patitis, general amyloidosis, dilatation of 
the heart and acute splenic tumor. 


There are many points in this case which 
are both interesting and instructive. The 
clumps of bacteria in the pulmonary ar- 
teries show that bacteria have invaded the 
blood streams, probably arising from the 
thrombus in the tight internal iliae vein 
which was surrounded by purulent material. 
The reason why the bacterial emboli were 
not present in any other organ besides the 
lung was because of the anatomical posi- 
tion of the lungs. Emboli arising in the 
larger veins always lodge in the lungs first 
because there is the first capillary bed they 
meet. Often some of the bacteria lodge on 
the valves of the heart and produce an en- 
docarditis, but this heart shows no such 
process. 


All of the lesions found indicate an in- 
toxication of a very severe grade. The soft 
flabby heart, liver and kidney and the 
marked degenerative and necrotic changes 
in the cells of these organs afford abundant 
organic basis for the persistent hiccough 
and vomiting which played such a prom- 
inent part in the patients symptoms a few 
days before his death. This was probably 
due to the direct action of toxic substances 
upon the important nerve centers in the 
medulla. 


Again the anatomical findings, show the 
presence of an Overwhelming infection re- 
sulting in the fall of the temperature curve 
and the leucocyte count several days be- 
fore death of the patient. This is a fre- 
quent occurrence in severe infections and 
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when it occurs in the face of a serious in. 
fection is regarded as a bad omen. 


There was at one time a question as to 
whether the condition could not have been 
due to tuberculosis. At the autopsy there 
was no evidence of tuberculosis in any of 
the organs. It is true that osteomyelitis 
rarely involves the joint and tuberculosis 
frequently does. But while the outer part 
of the acetabulum was secondarily involved 
there was no apparent communication with 
the joint cavity. The clinical history and 
symptoms did not support a diagnosis of 
tuberculosis. 


The general amyloidosis is of more than 
passing interest. It is commonly found 
in a disease such as this patient possessed. 
There is usually an old chronie suppurat- 
ing focus in the body. Bone tuberculosis, 
chronic osteomyelitis and syphilis are com- 
mon causes. While suppuration is usually 
present this is not always the case. You 
will recall that a few months ago I dem- 
onstrated the material from a typical case 
of amyloid disease yet no primary focus 
was found and there was no explanation 
except syphilis which the patient was known 
to have. It has been noted before that 
amyloid may be caused by syphilis without 
suppuration. A peculiar feature about the 
present case is that the liver shows no amy- 
loid though it was demonstrated in the kid- 
ney, spleen and adrenal gland. 


A word about the formation of amyloid. 
It is well to recall that amyloid is a protein 
substance, which is not a degeneration of 
eell cytoplasm, but an infiltration of a hya- 
line protein substance in the interstitial 
spaces anl is deposited around the cells. 
Three constituents are necessary for its for- 
mation; a soluble protein substance free in 
the intersitial spaces, chondroitin sulphuri¢ 
acid which is ‘brought to the tissue spaces 
by the blood and, finally, a ferment pro- 
duced at the suppurating focus either 
through bacterial action or through dis- 
integration of the leucocytes there. In any 
event the combination of these three ele- 
ments results in the precipitation of an in- 
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soluble portion in the form of a hyaline sub- 
stance—amyloid. 

Amyloid is always placed outside of 
cells. It is usually deposited outside of the 
endothelial lining of vessels and blood or 
lymph spaces e. g. the glomeruli of the kid- 
ney where it is found between the capillar- 
ies of the glomerular tuft. As it aecumu- 
lates it causes a gradual pressure atrophy 
and necrosis of the cells surrounded by it. 


A small amount of amyloid is not serious 
in itself. It is only when it accumulates in 
large amount that it becomes serious. It 
affects the functional activity of the kidney 
more than the other organs. There are few 
lesions of the kidney which result in such a 
large excretion of albumen in the urine as 
an amyloid kidney. In most cases of amy- 
loidosig death is due to the gradual reduc- 
tion of kidney substance, particularly the 
effective portion of the glomeruli with pro- 
gressive kidney insufficiency resulting there- 
from. In the present case amyloid was not 
present in sufficient amount to cause ser- 
ious functional] disturbance. Death in this 
ease was probably due to the overwhelm- 
ing intoxication with the broncho and hypo- 
static pneumonia coming on as a terminal 
event. 

The presentee of an abscess at the root 
of one of the teeth and of inflamed tonsils 
is of significance. These lesions may have 
been the source for the infection in the fe- 
mur. It is a well recognized fact that such 
lesions in the mouth lead to the passage of 
a few organisms in the blood which on find- 
ing a point of lowered resistance such as 
would follow an injury to a bone as 0c- 
curred in the present case lodge, multiply 
and set up an acute inflammation. The 
staphylococcus was the etiological agent. 
This organism is the usual cause of acute 
osteomyelitis. 


BR 
A Five or S’x Year Course in Medicine 


Instead of demanding two extra years of 
college work for admission to medieal study, 
John A. Kolmer, Philadelphia (Journal A. 
M. A., Aug. 7, 1920), believes that medical 
education will be better served by keeping 


the entrance requirements at the present 
minimum and extending the course in med- 
icine one year, or wwo years if the medical 
school can guarantee a hospital internship 
so that the degree in medicine is conferred 
after the suecessful completion of at least 
one year’s residence in an approved hospi- 
tal. By reason of the added facilities for 
teaching the medical sciences, Kolmer would 
give all students successfully finishing the 
first two years’ course in medicine the de- 
gree Bachelor of Science or Bachelor of 
Medical Science (B. Med. Se.); the degree 
of Doctor of Medicine should be conferred 
after the successful completion of the entire 
course of five or six years. The first four 
years of the five year curriculum outlined 
iby Kolmer provide for a liberal and com- 
prehensive course in medicine, including in- 
struction in the specialties. The added fifth 
year will afford more time for developing 
dispensary teaching, including sociological 
medicine and for more laboratory work in 
connection with the clinical branches. The 
fifth year, by providing ample opportunity 
for elective s.udies, will also enable the stu- 
dent to coneentrate on one or more clinical 
or laboratory branches and engage in orig- 
inal investigations under certain conditions 
to better advantage than at present, with- 
out sacrificing the principal aim of the med- 
ical school to give a broad and comprehen- 
sive course of instruction before the student 
is permitted to begin specialization. 


Treatment of Diabetes Complicated by Pul- 
monary Tuberculosis 


The fact that the untreated diabetie is 
more likely to develop pulmonary tubercu- 
losis than the diabe ie who is kept sugar- 
free by modern methods is emphasized by 
the experience of N. W. Janney and R. R. 
Newell, Santa Barbara, Calif. (Journal A. 
iM. A., July 17, 1920.) In a series of six- 
teen diabetic cases complicated by pulmon- 
ary tuberculosis showing activity, twelve 
patients definitely improved during a course 
of ins itutional treatment; diabetic symp- 
toms disappeared in all -but two cases, ob- 
served but a short interval. Tuberculous 
symptoms improved in the majority of cases. 
Principles of treatment recommended are 
the judicious employment of sufficient under- 
nutrition, combined with rest, to maintain. 
the patient sugar-free and control the tu- 
berculosis. Fasting is unneeessary to ob- 
tain good results. Il] advised fasting may 
lead to a fatal outcome. Rest is at least 
as important as in the treatment of uncom- 
plicated pulmonary tuberculosis. 
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Playing It Safe? 

One is likely to have a faulty perception 
of things when looking in from the out- 
side, but he may, nevertheless, draw some 
conclusions that are without prejudice. In 
any discussion of the privileges conferred 
upon the medical profession by the federal 
prohibi ory laws the doctors of Kansas are 
outsiders, but their views of the ethical 
questions involved would, no doubt, vary 
quite as much as do those of the doctors 
of Ilinois and ‘Missouri. Although prohibi- 
tion has been a legal fact in Kansas for a 
long time and doctors have even been pro- 
hibited from possessing or dispensing alco- 
holic liquors for a number of years, there 
are still some who have not yet learned 
that alcohol has no place in medicine, that 
it provides no beneficial therapeutic effect 
that cannot be more satisfactorily obtained 
from other drugs. 

In spite of the unpopularity of their opin- 
ions there are physicians in this long dry 
state who will assert that, to the best of 
their knowledge and belief, good spiritus 
frumenti, administered in the right amount 
and at the right time, has saved for an- 
other struggle some who have alrealy heard 
the rustle of the angel’s wings. Possibly 
the long period of drouth in Kansas has 
eliminated from their consideration the 
beverage qualities of aleoho] and the doc- 
tors here are able to estimate its therapeu- 
tic properities without prejudice—in other 
words, they may regard alcohol only as a 
therapeutic agent. At any rate they are out- 
siders in any such discussions as the follow- 


ing: 
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THB EASIEST WAY 


A gynecologist was speaking. ‘‘No,’’ he 
said, ‘‘I haven’t taken out a permit. In 
twenty years of practice I have yet to find 
a ease in which | could be sure whisky was 
beneficial. Not having a permit makes it 
easy for me to turn down requests from 
my intimate friends and patients.”’ Then 
the opinions of a well-known internist, a 
pedestrician, a surgeon, and some general 
practitioners were sought. None of them, 
with the exception of one of the latter, had 
taken out a permit. He had given ten pre- 
scriptions in three months, and he admitted 
—not for publication—that in nine instances 
the prescription was writien at the patient’s 
request, and in the tenth something else 
would have served. Don’t subject yourself 
to temptation; don’t hurt the feelings of 
your patient or of a very particular friend 
by refusing to write a ‘‘prescription’’ when 
he pleads for one. Have a good excuse for 
not doing so. The easiest way is not to have 
a ‘‘permit,’? much less a book of blank 
prescriptions.—Jour. A. M. A., July 24, 1920. 

Outsiders will hardly appreciate this kind 
of advice. If physicians all ever the United 
States refused to take out narcotic licenses 
on the same grounds there would be con- 
siderable needless suffering. The only dif- 
ference is that no one questions the thera- 
peutic value of opium and its derivatives. 
One who is confident that beneficial thera- 
peutie effects may be obtained from the 
use of alcohol is no more justified in declin- 
ing to take out an alcoholic permit, on the 
grounds stated in the above, than in de- 
elining to take out a narcotic license. 

The laws of Kansas do not permit drug- 
gists to dispense alcohol] or alcoholic liquors 
on the prescription of a physician, nor do 
they permit physicians to possess or admin- 
ister such liquors, but there are doctors in 
Kansas who are willing to take a chance 
with the law when the life of a patient is 
at stake. One feels like shaking hands with 
a doctor who has the intestinal equipment 
to do whatever he believes will save a life, 
in spite of law, religion or polities. But 
what.about the doctor who would deprive 
himself of a possible aid in saving life in 
order that he might avoid a little trouble 
and inconvenience. The question is, as 
viewed by an outsider, whether it is better 
to play safe, for yourself, or sometimes take 
a chance, for the other fellows’ sake. 


Teles That Are Told 
When one listens to the stories some peo- 
ple like to tell about another doctor, it is 
well to bear in mind that he himself may 
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be the subject of the next sketch. When 
listening to the story of a disgruntled one- 
time patient of another doctor, it is well to 
ascertain if the other doctor has been paid 
for his services. 

There are honest deadbeats and dishon- 
est deadbeats. The former very frankly 
refuse to pay, give no excuses and need 
none to satisfy their consciences. The lat- 
ter do not pay, but they lack the courage 
of the honest deadbeat. They try to con- 
vince themselves—also their friends—that 
some great injustice has been done them. 
They magnify slight deviations from the 
usual details into serious neglect of duty. 
They distort facets and manufacture evi- 
dence to make their stories plausible. The 
more valuable the services rendered and 
the greater the obligation to the physician 
who rendered them, the more vituperative 
the stories that are told. That is the dis- 
honest dead: beat way of satisfying any con- 
science he may have and preparing he way 
for his next victim. 

A few weeks in the office of the Credit 
& Collection Bureau would convert anyone 
inclined to listen too eredulously to the 
stories that are told by the dishonest dead 
beat. A doctor was called in a _ serious 
emergency to care for a man’s wife. Every 
preparation was made and every precaution 


served that haste and surroundings per- 


mitted. The life of the woman was saved 
and recovery was uneventful. A very mod- 
erate fee wag charged but the man failed 
to pay and the account was sent to the 
Bureau. In reply to one of the letters sent 
by the Bureau the man offered to pay less 
than half of the fee. He condemned the 
doctor as unskilled and ineompetent and 
stated as evidence that he had administered 
ether instead of chloroform, 

A woman brought her son to the office of 
the Bureau to exhibit an arm which had 
been broken and for the eare of which she 
was asked to pay a very reasonable fee. 
The surgeon had found it necessary to use 
plates and there was a sear but the align- 
ment and function of the arm was perfect. 
To a statement that the boy seemed to have 
perfect use of his arm she replied, ‘‘Oh, 
he can use it just as well as ever, but I 
weuld rather have it stiff or erooked than 
have that sear on i'.”’ 

One would rather prefer to do business 
w'th the old Irishman who had two child- 
ren sick with diphtheria. A doetor was 
called and eared for the children until they 
were well. A bill for $22.00 was rendered 
to which no a‘tention was given. When 
more urgent demands were made the old 
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man presented a bill against the doctor for 
$28.00 and threatened to bring suit if the 
difference was not paid at once. He had 
charged two dollars for four trips he had 
made after the doctor or after medicine and 
he had charged $4 each for five nights that 
he sat up all night to give the medicine to 
the children. 

It seems impossible for some people to 
understand why a doctor’s fee list should 
be flexible—they seem to think for instance, 
that the fee for obstetrical at endance 
should always be the same. 

A well known obstetrician was called to 
eare for a woman during confinement. Many 
difficulties were met during the delivery 
and the subsequent history of the case was 
rather turbulent, but the woman recovered 
and the husband paid the fee charged with- 
out a murmur. Some months later several 
visits were made to the mother and babe 
for which the usual charges were made. The 
husband refused to pay. To the Bureau’s 
letter he replied that he would not pay the 
account because the doc‘or had overcharged 
him for the services previously rendered. 
He was very well satisfied until he learned 
from a friend that the same doctor had only 
eharged half as much when his wife was 
confined. 

In every man who allows an account to 
run three months without any effort to pay 
there are the potential elements of a dead 
beat and the longer the account remains 
unpaid the more he resents the obligation 
and the more bitter he becomes in denounc- 
ing the man to whom he is obligated. 

R 
New Building a Certainty 

The City of Rosedale, and the Faculty 
and Alumni of the School of Medicine of 
the University of Kansas have presented to 
the state the site stipulated by the Commit- 
tee appointed by the last legislature. The 
plans for the expenditure of the 200,000 
appropriated can now be made. The cost 
of this gift was $65,000; the City of Rose- 
dale voting $35,000 in bonds by a majority 
of 7 to 1—the vote being 1175 for the bonds 
and 175 against. The remainder of the 
money was raised by the Alumni of the 
University. The friends of the school may 
well be delighted and encouraged by the 
enthusiasm and generosity by which this 
drive was carried to success. 

The new site is undoubtedly the best one | 
available in the entire metropolitan area 
for the purpose of the erection of a School 
of Medicine, with its attendant, hospitals, 
laboratories, and dispensaries. It is high, 
conveniently located to the car lines, and 
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contains nearly thirteen acres, about three- 
quarters of a mile south of the present site. 
A survey will be made of it immediately; 
and a ‘‘lay-out’’, looking far inio the fu- 
ture, will be made before any construction 
is begun. If possible, it is intended to em- 
ploy experts to lay out a complete plan; 
so that any building erected by money ap- 
propriated by the state may fit into a defi- 
nite scheme. The $200,000 now available 
will be spent in accordance with this plan. 

It is to be hoped that in the near future 
the School of Medicine of the University of 
Kansas will have the equipment and build- 
ings which will permit it to compare favor- 
ably with the medical schools conducted 
by the Universities of neighboring states. 

ETCETERA 

Ether-oil colonie anesthesia is used by 
some surgeons. It is claimed to be more 
satisfactory in cer ain cases than inhalation 
anesthesia. Theoretically, at least, it is the 
ideal anesthetic in face and neck operations. 


Biometry is the measuring stick used by 
insurance companies to determine the expec- 
tation or probable duration of life. The 
yard stick used is the length of statistics. 


The expired air of a healthy man contains 
five or six per cent less oxygen than in- 
spired air, and this percentage of deficit 
is nearly the same during physical exercise. 


To ventilate a room through the window 
and at the same time protect the inmates 
from drafts of air, tack a ‘board to the in- 
side of the window frame fitting it closely 
to the sill. The window can then be raised 
one-half or two-thirds the width of the 
board which will deflect the air and the 
room will be ventilated in safety to its 
occupants. 


According to newspaper reports, Dr. J. R. 
Brinkly, who managed in some way to get 
a good deal of notoriety in his exploitation 
of the goat gland fad, has departed from 
Milford and at last reports there was some 
worry and uneasiness over assets and liabil- 
ities. It may be just as well to correct 
an impression that seems to exist somewhere 
and state positively that the gentleman re- 
ferred to is not a member of this Society. 


Miss Martha Hardin has recently been ap- 
pointed Superintendent of Bell Memorial 
Hospital and took charge of that institution 
on June 15. 


A report from the City Health Officer 
shows that during the six months ending 


June 30 there were 434 deaths in Topeka 
and that during the same period there were 
570 ‘births. During this period there were 
reported 507 cases of measles, 457 cases of 
whooping cough, 389 cases of chicken pox, 
92 cases of small pox, 31 cases of scarlet 
fever, 11 cases of typhoid, 23 cases of diph- 
theria, 1600 eases of influenza and 99 eases 
of pneumonia. There were reported dur- 
ing this period 59 eases of tuberculosis. 

There were 30 deaths from cancer, 23 
deaths from cerebral hemorrhage, 74 deaths 
from heart disease and 23 deaths from tu- 
berculosis. 


In reporting a number of cases of manic 
depressive psychosis which occurred dur- 
ing convalencence from influenza, Rossi at- 
tributes the psychosis to suprarenal insuf- 
fiiciency. He states that the suprarenal 
insufficiency is caused by influenza, and that 
it is a well known fact that influenza affects 
the suprarenals. He claims also to have 
found suprarenal insufficiency in cases of 
manie depressive psychosis that had not had 
influenza. 


In a ease of marked mammary hypertro- 
phy following influenza, Patel, Bordeaux, 
reduced the hypertrophy with subcutaneous 
injections of human milk. The injections 
were given at ten day inervals and consisted 
of 5 e em. each. 
served after fifteen days and in a few weeks 
the ‘breasts appeared like deflated balloons. 


Of six cases of tetanus given the Blake 
magnesium sulphate treatment five recov- 
ered, and of five treated without it four 
died, acording to a report by Reverdin and 
Beuf. This treatment consists in lumbar 
puncture, the withdrawal of 10 to 15 ¢. em. 
of cerebro-spinal fluid and the injection of 
10 ¢. em, of warm sterile magnesium sul- 
phate in 10 per cent solution. Injections 
are made daily until recovery is sure. The 
effect of the drug is anesthetic anl paralys- 
ing so that the spasms and convulsions are 
controlled. 


Antitetanus serum, morphine and chloral 
were also used in the cases reported. 


It is reported that the California State 
Medical Association, at its meeting in Santa 
Barbara, adopted ‘resolutions substantially 
as fololws: 


1. That the administration of an anes- 
thetic is always the function of a legally 
qualified medical practitioner. 

2. That the administration is best per- 
formed by physicians specially trained or 
who have made a specialty of this subject. 


Improvement was 
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3 That wherever available, hospitals and 
public institutions, where anesthetics are 
tariainened, employ only physicians as an- 
aesthetists. 

4. That this Society condemns, under all 
circumstances, the training and qualifica- 
tion of lay persons as anaesthetists. 

5. That no ‘hospital shall be deemed to 
have acceptable standards which charges a 
fee for an anaesthetic unless such anaesthet- 
ie has been administered by a legally quali- 
fied physician. 


Animal experimentation has’ provided vac- 
eines, bacterins, and antitoxic serums; it 
has aided in the development of new meth- 
ods of surgery and of reliable means of 
diagnosing infectious diseases; it taught us 
how to use gases during the war and how 
to defend our soldiery against them. In the 
absence of such knowledge the recent war 
would have cost additional thousands of 
lives and would have produced many addi- 
tional thousands of cripples. 


If animal experimentation had not taught 
us how to cure many diseases of the lower 
animals and how to suppress appallingly 
destructive live stock plagues, the hunger 
and starvation prevalent in some parts of 
the world would be practically universal. 
Experiments with animals have provided 
means for controlling human diseases like 
small pox, Asiatic cholera, bubonic plague, 
malaria, typhus fever, ete., in addition to 
yellow fever already mentioned. 


In any emergency where it is deemed ad- 
visable to use injections of camphor oil one 
should be sure that olive oil, or at least 
a vegetable oil, and not paraffin oil, is used 
as the solvent. Hook and Wander have re- 
portel six cases in which tumours appeared 
several months after injections of camphor 
oil. The tumours appeared generally on 
the arms, but occasionally on the shoulders, 
thighs and breasts. They were doughy 
or concrete-like infiltrations, varying from 
the isze of a walnut to that of an orange. 
They are of the same character and pre- 
sumably from the same cause as the par- 
affinomas observed some years ago. 


Carnot’s sham feeding test, as stated by 
Dupuy, consists in catheterizing the stom- 
ach, or completely emptying it if there is 
8 asis, then giving the patiént an appetizing 
meal of ten minutes duration, which he 
should mastieate thoroughly, spitting out all 
the food and saliva. He is allowed to rest 


ten minutes, spitting out all the saliva se- 
ereted. The catheter is passed again. From 
60 to 90 c, em. of clear fluid is withdrawn. 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


239 


Free hydrochloric acid varies from 1.64 to 
1.80 and total acid from 1.80 to 1.96. In 
seven out of eight cases of cancer the total 
acidity ‘was below 1 and there was absence 
of free hydrochloric acid. In _ prepyloric 
and pylorie ulcer, and in dyspepsia follow- 
ing gall stones there was increased secretion 
and increased hydrochloric acid. In duode- 
nal ulcer there was increased secretion. In 
nervous dyspepsia the secretion was variable 
and in tabes it was often absent. In tuber- 
culosis with anorexia the secretion usually 
seemed to be normal, but there was dimin- 
ished fermentation. 


In one of the popular magazines there 
recently appeared a story of a man who 
lost himself in a jungle in a plague stricken 
section of South America. He tramped for 
days without food and without a drink. 
He developed yellow fever, warte fever, bu- 
bonie, ‘beriberi, blackwater fever, small pox 
and a dozen other diseases. But he kept 
his senses and knew enough not to drink 
the poisoned water though his mouth was 
parched and his tongue swollen, kept on 
travelling, waded a river filled with dead 
and bloated bodies of plague victims, fi- 
nally reached a village where most of the 
people were dead with the plague, was cared 
for and recovered his normal health and 
vigor. 


He was sure some sick man, but what 
about the fellow who wrote the story? 


There are in the United States approxi- 
mately six hundred sanatoria for the treat- 
ment of tuberculous patients, and about 
120,000 cases are cared for in these insti- 
tutions annually. The Metropolitan Life 
Insurance Co. asks if the results justify the 
cost of construction and upkeep of these 
institutions. It claims that no satisfactory 
data have been furnished and that only a 
very few of the best of these institutions 
have attempted to keep in touch with cases 
after they have been dischargel and the 
reports from these are not very favorable. 
In the best cases,, entered as incipient and 
discharged as arrested, the subsequent mor- 
tality is from three to four times as great 
as that of the population at their respective 
ages. It is suggested that a central bureau 
be established which shall follow up the 
course of the cases discharged from all the 
sanatoria. 


To the weather man’s daily duty is now 
added air charting for air men. The weather 
man has nothing on the doctor man. Soon 
after the hicycle face was recognized in 
medical literature the motorcycle and auto 
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faces were upon him, the latter being the 
bieyele and horse racing faces accentuated. 
Now comes the aerial and wireless faces. 
It would seem that these diversities would 
lead to complexities, ‘but, on the contrary, 
they merge automatically into the political, 
christian science and telepathic face or trin- 
ity and are easily diagnosed. There will 
be other types of faces added to the medical 
curriculum of diagnosis but it is a grave 
question if the Hypocratie face ever loses 
vut in medical nomenclature. 


Carbon-monoxide has an avidity for he- 
moglobvin three hundred times that of oxy- 
gen, hence it kills by reducing the oxygen 
carrying power of the blood. Carbon-mo- 
noxide is the most poisonous gas exhausted 
from a gasoline engine. Gasoline affects 
a man like ether, except an overdose causes 
convulsions ‘by iritating the cerebral cor- 
tex. 

In an experiment it was found that men 
working in an atmosphere of eight parts of 
carbon-monoxide to ten thousand parts of 
atmospheric air became ill with headache. 
When two parts more of carbon-monoxide 
were added to this same volume of air it 
made the most resistant of the men miser- 
able and unfit for work for several hours. 

Persons living over a garage Or campers 
out who sleep in an auto and have the whole 
machine covered over with canvas may be 
made sick, possibly die, from inhaling the 
escaping gasoline vapor from a leak or an 
uncovered opening in the gasoline tank. 


A correspondent of the National Anaesthe- 
sia Research Society, writing of the con- 
ference of anaesthetists held in connection 
with the Fifth Annual Convention of the 
Catholic Hospital Association at St. Paul, 
says it was decided that ether with nitrous 
oxid-oxygen is the safest anaesthetic. Chlo- 
roform was in disfavor because of the large 
number of casualties from anaesthesia said 
to result from its use. 


For many years malaria has caused a loss 
of six million dollars, and, among the ne- 
groes alone, a loss of over a million and a 
half working days each year in South Geor- 
gia. It infects from twenty to one hundred 
per cent of the people in the communities, 
and caused the death of 800 people yearly. 

Recently the American Red Cross, in ¢0- 
operation with the State Board of Health, 
the Georgia Association, the U. S. Public 
Health Service, and several large corpora- 
tions, has undertaken an extensive anti-ma- 
laria campaign, moving pictures, lectures 
and the press have all been utilized in call- 


ing the attention of the people to the im. 
portance of destroying the mosqui.o and ail 
its breeding places. 


Among the Rumanian peasants, and par- 
ticulariy among the gypsies, there is a su- 
perstition that the death of a child is caused 
by an evil spirit having entered the body 
of the mother, and that beating the mother 
will drive out the devil and cure the child. 
Consequently these peasant mothers beat 
themselves frightfully when one of their 
children is ill. 

Recently a doctor attached to the Amer- 
ican Red Cross commission was called to 
see a Rumanian gypsy woman. She lay 
on a thin straw mat on the bare ground, 
with nothing but a tattered tent to shelter 
her from the cold wind. He found that 
she was suffering from pneumonia, but he 
aiso noticed numerous bruises on her chest, 
and upon inquiry was informed through an 
interpreter that one of her children had 
died two weeks earlier. 


The twen'y-fifth annual meeting of the 
American Academy of Ophthalmology and 
Oto-Laryngology will be held in Kansas 
City, Mo., October 14, 15, 16, 1920 at the 
Hotel Muehlebach. The local members of 
the Academy and their friends are making 
arrangements to give all those who attend 
a pleasant time. Physicians engaged in 
these specialties are cordially invited to 
attend. 


Palestine’s first medical journal, ‘‘Hare- 
fooah,’’ (Medicine), has just made its ap- 
pearance, published by the Jewish Medical 
Association of Palestine. The journal is a 
quarterly and its first issue is dedicated 
to the memory of the Jewish physicians and 
nurses, who ‘‘lay down their lives in the 
years of upheaval in the Holy Land.’’ 


Chaulmoogra oil and preparations made 
from it are at present extensively employed 
and seem to produce amelioration in the 
majority of lepers to whom it has been ad- 
ministered persistently. Investigation has 
shown that chaulmoogra oil contains bac- 
tericidal substances that are one hundred 
times more active than phenol, and that 
this bactericidal action is specific for the 
acid fast group of bacteria to which the 
causative organism of leprosy belongs. The 
product is inactive against all other organ- 
isms studied. On the other hand, it has 
been shown that sodium mohuate and the 
fatty acids of eod liver oil do not have a 
similar action in tuberculosis which is also 
due to an acid fast bacterium. The value of 
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ehaulmoogra preparations in tuberculosis re- 
mains to be demonstrated, and their clinical 
trial should await their experimental inves- 
tigation. The indiscriminate use of drugs 
in tuberculosis may arouse false hopes and 
may not be without danger to the patient. 
(Jour. A. M. A., June 5, 1920, p. 1578.) 


What is the Therapeutic Value of the 
Hypophosphites?—A research conducted by 
the Council of Pharmacy and Chemistry 
shows: There is no reliable evidence that 
they exert a physiologic effect. It has not 
been demonstrated that they influence any 
pathologie process. They are not foods. If 
they are of any use, that use has not been 
discovered. The hypophosphites were in- 
troduced into medicine by Churchill, who 
advanced the theory, long since discarded, 


that the so-called tuberculosis diathesis was. 


due to a phosphorus deficiency. It is now 
known that little phosphorus, if any, is 
assimilated from hypophosphites—far less 
than from phosphorous compounds of ordi- 
nary foods. As a result of the power of 
advertising, many physicians still prescribe 
hypophosphite combinations (Jour. A. M. A., 
June 12, 1920, p. 1661). 


Quality of Acetylsalicylic Acid.—The fol- 
owing ‘brands of acetylsalicylic acid have 
been found of satisfactory quality and are 
in New and Nonofficial Remedies: Acetylsa- 
lieylic Acid-Heyden, Acetylsalicylie Acid-M. 
©. W., Acetylsalicylie Acid-Merek, <Acetyl- 
salicylie Acid (Aspirin)/Monsanto, ‘Acetyl- 
salicylic Acid-P. W. R., Acetylsalicylie Acid- 
Squibb, and Aspirn-L. and F. An exam- 
ination made in the A. M. A. Chemical Lab- 
oratory two years ago showed that the pro- 
duet supplied as acetylsalicylic acid was of 
equal quality with the German made Aspir- 
in Bayer. The Aspirin Bayer now made 
in America and exploited with misleading 
claims is controlled by the Sterling Products 
Company, which sells cascarets, danderine, 
ete. (Jour. A.M. A., June 12, 1920, p. 1664). 


Formula for Mouth Wash.—Castile soap, 
dried and granulated, 6.00 gm.; benzosul- 
phinid, 0.20 gm.; basie fuchsin, 0.002 gm.; 
oil of cassia, 0.50 ¢. ¢.; oil of peppermint, 
0.50 ¢.; oil of cloves, 1.00 e. e.; aleohol, 
75 e. e.; water to make 100 ec. ec <A few 
drops added to water to be used as a 
mouth wash. It will be noted that except 
for the volatile oils present, antisepties are 
conspicuous by their absence. It is impos- 
sible to disinfect the mouth. Mere bacter- 
iostatie (germ growth inhibitive) influence 
of antiseptics can be of value only as long 


as the agent is present; and the time that 
one is willing to keep the mouth full of 
fluid is limited. The chief virtue of mouth 
wash preparations lies in their esthetic qual- 
ities, their pleasant appearance, odor and 
taste, which induces their use (Jour. A. M. 
A., June 19, 1920, p. 1732). 


Since the standardization of medical eol- 
leges ‘was made a realty, with the lengthen- 
ing of the course of instruction and the 
necessary increase in cost to the student, 
there has been a very marked decrease in the 
number of medical schools, in the number of 
studen‘s in attendance and in the number of 
eraduates. 


In 1906 there were one hundred sixty 
two medical colleges in the United States; 
in 1919 there were only eighty five recog- 
nized schools. In 1904 there were 28,142 
siudents attending the various medical col- 
leges; during the session of 1918-19 there 
were 13,052 students taking the medical 
eourse. In 1903 there were 5,698 graduates 
from all the medical colleges; in 1919 there 
were only 2,656 graduates. 


A dislike in children for certain kinds of 
food changes, as a rule, to a liking for these 
same foods in adolescent or in adult life. 
The sense of taste changes to meet the 
tissue demands for a food to build up a 
hardier, tougher, more resistant physical 
organism, to endure and withstand the more 
strenuous life of manhood. These physical 
changes in taste are typified in the desires, 
pleasures and enjoyments in manhood, con- 
trasted with the desires and pleasures of 
childhood. 


COMMENTS 


BY THE PRODIGAL 
M-I-L-K 


Josh Billings said the best thing he ever 
saw on milk was cream. Milk is the food 
nature provides for the infant mammalia. 
This food is to be used exclusively for the 
first few weeks time after birth in the case 
of the rabbit, to a couple of years time 
in that of man. After these approximated 
periods of time, milk ag a food is to be 
used inclusively, that is with other foods. 
Milk eontains all of the elements necessary 
to support animal life. But when the ae- 
tual strenuous physical life is on, nature 
is equal to the occasion and is never taken 
by surprise. She has provided food for 
the oeeasion, and the desire in the animal 
for the different kinds of food and the 
internal laboratory to prepare them for. 
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metabolism. From one cause or another 
the milk of the human mother disagree with 
her infant more frequently than the milk 
of the brute animal disagree wiih its young. 

One cause of this difference is, probably, 
that man is supposed to be endowed with 
reason and has knowledge. This knowledge 
enables him to eut across lots and to save 
time and increase trouble for himself. Its 
a siiort cut and man can show up the crude 
way nature does things. 

Conelusions: Ist. Study to keep on Na- 
ture’s side and know how she does things 
and do likewise. 

2nd. ‘Most of the sickness in infants is 
alimentary in origin and is caused by the 
quality of the food not being normal, the 
quantity of the food being in excess or not 
properly timed; one or all of these condi- 
tions may be present. 

3rd. Treatment must be given the sick 
infant, but if the human laboratory that 
prepared the food for metabolism is not 
looked after and kept in normal condition, 
they who wait for the child’s recovery wait, 
too often, in vain, 

4th. Nature will not be camouflaged nor 
tolerate temporizing. 

THE CALORY 


Not long ago the calory headed the diet- 
etic procession. The balanced ration was 
the ideal for man and beast. Its food value 
being measured by the number of calories 
in the ration. The theory was founded on 
the assumption, evidently, that heat is life 
and cold is death. Whereas heat and cold 
are conditions of life or not life. 

The discovery of the value of the heat 
unit in food was an advance in ferreting out 
nature’s laboratory secrets in food values. 
But the dietetic scientist took too much for 
granted when he discovered the calory in 
food and what he thought it did. Judging 
from his actions he concluded that he had 
found out nature’s secret in maintaining 
life. But he is now disillusioned. However 
the scientist in his failure to find it all out 
has increased his sum of knowledge and 
moved science forward another peg and is 
encouraged to keep on trying to find out 
what is to be known. 

THE VITAMINE 


The vitamine has nosed the calory out 
of first place in the dietetic menu. Like 
life the composition of the vitamine is not 
known. It is the peg in food stuffs which 
is essential to normal metabolism and hence 
to life. A vitamine is one of a group of 
substances of unknown composition, pres- 


ent in very smal] amount in natural food 
stuffs which are essential to normal metab- 
olism and the lack of which in the dietary 
causes beriberi and other deficiency dis- 
eases. 

The word vitamine is defined as being de- 


‘rived from the Latin words vita-life and 


amine—a substance which may be derived 
from ammonia by the replacement of one 
or more of the pydrogen atoms by hydro- 
earbon radicals. 


AQUATIC GYMNASTICS FOR TUBERCULOSIS 


Aquatic gymnastics is a new treatment 
for the tubereular patients. Diving is the 
therapeutic agent recommended. The excess 
complimentary air inhaled before takeing 
the plunge expands the lungs and _fiushes 
the pneumatic apparatus. The vesicles are 


_ inflated, the cells renovated and rejuvenated 


by high blood pressure, the’ bacilli killed 
and eliminated. 

Hutchinson, Kansas, and San Pedro, Cal- 
ifornia, each is reported to have an aquatie 
hospital for the treatment of tubercular pa- 
tients. 

In addition to aerating and cleansing the 
pa‘ient inside, the frequent ablutions keeps 
the outside aseptic and is a double header 
therapeutic measure. 

Hutchinson and San Pedro have the edge 
on the average town or city by nature add- 
ing salt to therapeutic menu. 

The treatment will be popular because 
of the fun in taking the medicine. For the 
patient will have had the pleasure the div- 
ing afforded, live or die. The athletic treat- 
ment does away with the rest treatment; 
the latter treatment being more or less con- 
fining. 

‘Moral: There seems to be nothing so 
good but what there is something better. 
And as knowledge increases it breeds trou- 
ble. 


QUESTIONS—FOR THE OTHER FELLOW 


Have any of you taken a fling at youth 
yet? If not do not. Time will do its per- 
fect work and relieve the efflatus. 

Does your body hang right? That is, 
do your appendages and hangers on that 
are supported by your spinal column do 
their part in posturing your back bone and 
help to keep it in normal position? Or 
have you acquired the ‘habitus enteropto- 
ticus’’, commonly known as the asthenie or 
consumptive droop? Do you believe that 
‘‘the perfect physical poise of the body 
keeps the muscular, circulatory and nervous 
systems in harmonius relationship and ad- 
justed for the best achievement’’? Do you 
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believe that posture of the body is a mark 
of differentia:ion between man and brute? 
Do you believe that perfect physical pos- 
ture, or poise, of the body tends toward 
mental and moral development and power 
for greater efticiency? And that the slouchy 
consump.ive, asthenie stoop and droop tends 
toward the original type and is evolution 
backward? 

How many of us know how to walk, 
stand, sit or lie, hygienically?) If we do 
how many of us practice it—on ourselves, 
our patients, or our children? 


SOCIETIES 


Central Kansas Medical Society 


The regular quarterly meeting of The 
Central Kansas Medical Society was held 
on June 23, in the Central National Bank 
Building at Ellsworth. The following mem- 
.bers were present: Drs. E. A. Miller, Bun- 
kerhill; Carl Cramm and F. 8. Hawes, Rus- 
sell; J. B. Carter and L. V. Turgeon, Wil- 
son; Geo. F. Davis, Kanapolis; Geo. F. Zer- 
zan, Holyrood; A. O’Donnell, W. J. Seott, 
E. Z. Hissem, B. H. Mayer, H. 8S. O’Donnell, 
Ellsworth. 

The following program had been ar- 
ranged, ‘but on ag¢count of the ‘bad roads 
some of the papers were not present. 

Twin Pregnaney (Lues), Dr. Geo, F, Da- 
vis, Kanapolis. 

Lethargie Encephalitis, Dr. Geo. F. Zer- 
zan, Holyrood. 

Dermatoses, Dr. J. B. Betthauser, Hays. 

Radium, Dr. Ralph Hissem, Wichita. 

Duodenal Uleer, Dr. W. A. Phares, Wich- 
ita. 

F Paper, Dr. John W. Perkins, Kansas City 
Mo. : 

Following the program a banquet was 
served at the Baker House. The next meet- 
ing will be held in Wilson on the second 
Tuesday in September. 

Leo. V. Turgeon, See’y. 


Golden Belt Society 


The Golden Belt Medical Society held its 
regular quarterly meeting at Tescott on 
Thursday, July 1. The session began at 
four o’clock. Dr. Alfred O’Donnell read 
a paper on ‘Intestinal Obstruction’’ and Dr. 
Karl A. Menninger read a paper on ‘‘Fits’’. 
After the reading of the papers there was 
a clinical demonstration. 

Supper was served at seven o’clock by 
family of Dr. Vermilion, under the direction 
of Miss Vermilion who is a Domestic Scien- 
tist. 
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Ninth and Tenth Districts 


A joint meeting of the component medical 
societies of the ninth and tenth districts 
was held in Colby on Tuesday, July 20. 

The program began at 10:00 a. m. and 
the following papers had been announced. 

Fractures of the Elbow, C. D. Blake, 
Hays. 

A Paper by John Outland, Kansas City, 


0. 

The Acute Abdomen, W. C. Lathrop, Nor- 
ton. 

The Venereal Peril, B. K. Kilbourne, To- 
peka. (lllustrated by motion pictures.) 

The Glands of the Internal Secretions in 
Their Relations to Health and Disease, W. 
W. Duke, Kansas City, Mo. 

The meeting was arranged by Dr. C. S. 
Kenney, Councilor for the Ninth iDstrict, 
and Dr. D. R. Stoner, Councilor for the 
Tenth District. 


Sumner County Society 


The Sumner County Medical Society met 
at Wellington on Thursday evening, July 
29. 


The program consistel of a paper on 
“Crippled Children”’ by Dr. C. B. Francisco, 
Kansas City, Mo., a general discussion on 
eases presented led by Drs. Goelitz, Shelly 
and Caldwell. 

A Crippled Children’s Clinie was held at 
which thirty cases were presented was con- 
ducted ‘by Dr. Francisco in the Red Cross 
Clinie Rooms, 


Finney County Medical Society 


The July meeting was held with Dr. G. 
F. Johnson of Lakin, Kansas on the eve- 
ning of the 27th. 

Supper first, held at the local hotel, was 
greatly enjoyed and the members repaired 
to the home of Dr. Johnson for the meet- 
ing. The program follows: 


General Subject: The Kidney. 

‘‘Embryology, Anatomy and Physiology 
of the Kidney’’, Dr. Chas. Rewerts. 

‘‘Aeute and Subacute Interstitial Nephri- 
tis’’, Dr. G. F. Johnson. 

‘‘Chronie Interstitial Nephritis’’, Dr. A. 
L. Brown. 

Leader of Discussion: Dr. S. Bailey. 

General and energetic discussion followed. 

The remainder of the year will follow a 
program in which there will be symp- 


osiums of the different organs and the gen- 
eral plan will be as above for the kidney. 
R. M. Troup, See. 
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C. & C. Bureau 

Every week shows a little more interest 
in the Bureau. In order that this work may 
be made the success it should be made every 
member of the society must take advantage 
of its facilitics. You must not expect the 
Bureau only to help you, but you must help 
the Bureau to help others. It must be a 
co-operative system, The man who refuses 
to pay Dr. A. will most likely also refuse 
to pay you. In sending in your accouts, 
give the name in full if possible, the occu- 
pation if known or ean be learned, the cor- 
rect address or the last known aldress. 

The Bureau would like to have the pres- 
ent addresses of the following. If you 
ean aid in leca ing any of these parties you 
will be helping the Bureau, helping your- 
selves and will probably be doing a favor 
to the parties themselves. 


Present addresses wanted for the following: 
Last known address 


Benning, Clarence E....2034 N. Walnut, Kansas 
City, Kans. 

Pinkley, Clareree....811 Kans. Ave., Topeka, Kans, 
Blue, Mrs. Myrtle,...... 8i3 Monroe. Topeka, Kans. 
‘Boerner, Mrs. George......... 2031 Hallock, Kansas 
City, Kans. 

Bowers, J. Clark.1731 Garfield, Kansas City, Kans. 
Brainard, F. D...1920 N. Lawrence, Wichita, Kans. 
Brooks, Joe....... 525 N, Emporia, Wichita, Kans. 
@urns, Claude A...... Elk Falls, Kans. 
Coffeyville, Kans, 

Carlin, J. J.. Metropolitan Life Ins. Co., Topeka, Ks. 
Cheeben, Ralph. Grenola, Kans, 
Cottrell, R. C..... R. ‘R., Topeka, Kans, 
Davis, Mrs. Minnie........ 417 Tyler, Topeka, Kans. 
Davis, Osear...127 Lafayette, Kansas City, Kans. 
Ferguson, Geo...2503 N. 5th St., Kansas City, Kans. 
Fisher, Mrs, Wm....... ‘R, : Box 28, Topeka, Kans. 
Freud’e, Everett....c-o Santa Fe, Topeka, Kans. 
Fromish, W. W....... 1304 N, Water, Wichita, Kans. 
Gibson, Will........ 104 E. Larmie, Atchison, Kans, 
Gilstrap. Phil....619 W. 6th. St, Topeka, Kans. 
Grant, Netter W.....1950 N. 3rd St., Kansas City, 
Kans. 

Hall, W. M....South 14th St., Kansas City, Kans. 
Jacobs, Earl........ Lawrence St., Topeka, Kans. 
Idwin, Kans. 

Johnson, 8. 8........- 1616 Clay St., Topeka, Kans. 
Karnes, Wm. . . .....-seeeeeeeeeees ’ Chet opa, Kans, 
Neodesha, Kans, 
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ee 507 S. 22nd St., Parsons, Kang, 
Letcher, E..... 1911 N. Mills, Kansas City, Kans 
Lewis, Bert....322 N. Washington, Wichita, Kans, 
McClean, B. H...... 1526 N. Quincey, Topeka. Kans, 
Metzpa, E. J....... 220 N. Lawrence, Wichita, Kans, 
Milligan, Mrs, E. E....... Eureka Springs, Arkansas 

Haven, Kans. 


Penick, Frank....1200 S. Emporia, Wichita, Kans, 


Perkins, Mrs, Jennette. .718 Rural St., Emporia, Ks, 
Reed, W. Ernest..1055 N. Main St., Wichita, Kans, 

Care Coleman Lam Co. 
250 N. Emporia, Wichita, Kans, 
Schmidt, Wm......551 E. Gordon St., Topeka, Kans, 
Sewell, John..... 605 State St., Kansas City, Kans. 


Seymour, Ray....1600 E. 8th St. Kansas City, Mo, 
Shepard, Monroe.316 Lafayette, Kansas City, Kans, 
Snepp, Mrs. ~—- ..6 Neosho St., Emporia, Kans, 
Sondergard, H. 0O.. .. Metropolitan Life Ins. Co., 

Topeka, Kans. 


Standy, c-o Santa Fe, Topeka, Kans. 
Taylor, J. S.....520 S, 2nd St., Arkansas City, Kans, 
Birmingham, Kans, 

Wael 706 Lakeview, Emporia, Kans, 
Americus, Kans, 

Wangnt,. 114 E. 14th St., Topeka, Kans. 
Walker, M. B..2612 N. Sth St., Kansas City, Kans. 
White, L. W.....404 Greeley, Kansas City, Kans. 
Carpenter, Kansas City, Mo, 
Wilson, U. G.....424 Paramore Ave., Topeka, Kans. 
251 N. Main St., Wichita, Kans. 

BOOKS 


Advanced Lessons in Practical Physiology, for 
Students and Practitioners of Medicine 


by Russell Burton-Opitz, M. D., Ph. D., Associate 
Professor of Physiology, Columbia University, New 
York City. Octavo of 238 pages with 123 illus- 
trations. Philadelphia and London: W. B. Saun- 
ders Company, 1920. Cloth, $4.00 net. 


The author has supplied here a very ex- 
cellent course of lessons in physiology. He 
has arranged the facts to be presented in 
logical sequence with such experiments and 
demonstra‘ions as will be of greatest value 
to the student. The course is planned to 
cover a period of one hundred and eighty 
hours in the school curriculum. The author 
has not only somewhat simplified the teach- 
ing of physiology but has made possible a 
much greater efficiency. 


Human Parasitolory, with notes on Bacteriology, 
Mycology, Labcratory Diagnosis, Hematol- 
Ogy and Serology 


by Damaso Rivas, M. D., Ph. D., Assistant Pro- 
fessor of Parasito’ory and Assistant Director of 
the course in Tropical Medicine, University of 
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Pennsylvania, Octavo Volume of 715 pages with 
422 jllustrat!ons and 18 plates most of which are 
in colors. Philadelphia and Londén: W. B. Saun- 
ders Company, 1920. Cloth, $8.00 net. 


Parasitology is a subject which has been 
growing in interest to the medical profes- 
sion and growing rapidly in importance to 
the economies of the world. Men who have 
spent the best of their lives in the study of 
parasitic diseases realize more fully than 
do the general practitioners the extensive 
field that is eovered by these diseases. Dr. 
Rivas is eminently fitted to write upon the 
subject and one may feel that in this book 
the facts presented are authoritative and 
the conclusions are drawn from a wide ex- 
perience. 


International Clinics | 


Volume II, Thirteenth Series—1920; A quarterly 
of illustrated clinical lectures and specially pre- 
pared original articles on medical subjects. Edited 
by H. R. M. Landis, M. D. Published by J. B. 
Lippincott ‘Co., Philadelphia. 


A department of industrial medicine and 
industrial surgical clinics by ‘Paul B. Mag- 
nusen, M. D., also a department of pedia- 
tries by John Foot, M. D., Washington, D. C. 
have been added to the International Clinics 
and will appear as a regular feature here- 
af er. 

In this number Lloyd Thompson has a 
very complete, and very finely illustrated 
paper on the skin lesions of syphilis. There 
is also a very interesting paper by Leon 
Bailly of France on the occlusions of the 
arteries of the limbs in diphtheria. There 
are also many other excellent papers that 
deserve particular mention if space permit- 
ted. 


Blood and Urine Chemistry, Newer Methods of 


by R. B. H. Grandwohl, M. D., Director of the 
Gradwoh] Laboratories and Director of the Pasteur 
Institute, St. Louis; and A. J. Blaivas, formerly 
Ass’t. in same and Asst. in Chemical Laboratory, 
St. Luke’s Hospital, New York City. Second 
Edition with seventy five illustrations and four 
colored plates, Published by C. V. Mosby Co., St. 
Louis. Price $5.00. 


The purpose of this book is to tell us 
how to do the things that are so necessary 
to be done if one expects to make careful 
diagnoses and carry to a successful issue 
modern methods of treatment. Gradwohl, 
from his long and very extensive experience 
is peculiarly well fitted to tell us just what 
we ought to know about these things. The 
second edition was necessary to bring to 
date many of the procedures which have 
been and still are improving with greater 
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experience and knowledge. The methods 
given are mostly those which have been 
used and proved satisfactory in the Grad- 
wohl Laboratories. A considerable space is 
devoted to the subject of basal metabolism. 


The Surgical Clinics of Chicago 


Volume IV Number III (June 1920.) Octavo of 
204 pages, 79 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1920. Published 
Bi-Monthly: Price per year; Paper $12.00; Cloth 
$16.00 net. 


In the June number of the Surgical Clin- 
ics, Kanavel has a clinic on empyema with 
some excellent illustrations of the operation 
for the obliteration of the empyema eavity. 
Strauss has a clinic on perforated gastric 
uleer and One on intusseseeption. Bevan 
presents a clinic on the repair of the com- 
mon ‘bile duct. Gatewood has a clinie on 
tuberculous glands of the neck which should 
interest every practitioner. 


Manual of Psychiatry 


Edited by Aaron J. Rosenoff, M. D., Clinical 
Director, Kings Park State Hospital, N. Y., 
Lietenant Colonel, Officers’ Section, Medical Reserve 
Corps, U. S. Army. Publishers; John Wiley & 
Sons, Inc., New York. Chapman & Hall, Limited. 
London, 1920. 


‘Psychiatrists have in general ignored the 
general practitioner. Everyone recognizes 
that mental diseases are of frightful fre- 
quency and that they deserve peculiar at- 
tention. But the general practitioner has 
become much discouraged trying to glean 
from the ambiguous and ponderously writ- 
ten text books the elementary facts that he 
desires for practical application. 

Various authors have written excellent 
s‘andard text books from the standpoint of 
the specialist. Not a single author at the 
present time has achieved a text book on 
mental diseases appealing to the general 
practitioner. 

According to the preface. this book like 
others, is intended not for the general prac- 
titioner but for the psychiatrist. This is un- 
for‘unate for the book’s greatest opportu- 
nity is thus lost. There are many new 
points of value such as psychiatric social 
work written by Mark C. Jarrett of Bos- 
ton, the abolition of the word insanity, and 
an able presentation of Rosanoff’s discov- 
eries in association testing. These however 
are points quite familiar to every alert 
psychiatrist. 

But one can also criticise the book on 
points of technical detail. One of the most 
serious criticisms would be that the auth- 
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or’s choice of authority and reference is in 
many places faulty. For example Paul 
Schuster has written a classical book on 
mental symptoms of brain tumor which is 
not mentioned but instead only a reference 
to two much less authoritative Frenchmen. 
Again he omits all mention of Southard un- 
der the discussion of hallucinations on the 
basis of organic foci. Infectious diseases as 
eauses of men al trouble are wholly omitted. 
Much more space is given to alcohol than 
the present situation justifies. 

On the whole then the book fails to be 
satisfac'ory to the general practitioner, be- 
cause it was not written for him and fails 
to be wholly satisfactory to the psychiatrist 
because it is not technically correct. Nev- 
ertheless it is a book of average worth with 
some very valuable features. 


Regional Anesthesia (Victor Pauchet’s Technique) 


by B. Sherwood-Dunn. M. D. Officier D’Academie; 
Surgeon (colonel) service de Sante Militarie de 
Paris; Physician to the Cochin Hospital. With 224 
figures in the text. Published by F. A. Davis Com- 
pany, Philadelphia and London. Price $3.50, 


Pavehet is recognized as the leading ex- 
ponent of regional anesthesia in France and 
the anthor of this book has given a resume 
of his methods. Regional] anesthesia has 
been gaining ground for the past five or 
six years and its most enthusiastie adher- 
ents claim that not only minor operations 
but all major operations ean be performed 
in this way. There have been no deaths 
from regional anesthesia since weak solu- 
tions of cocaine or the less toxie agents 
have replaced the strong solutions that were 
formerly used. If the nerves have been 
properly anesthetized, the anesthesia con- 
tinues complete for from one and one-half 
to two and one-half hours. Excellent illus- 
trations are used to make the technique 
more clear. 


BR 
Recent Licentiates 
The secretary of the Kansas State Board 
of Medical Examination and Registration 
reports the following as having been granted 
licenses at the examination held in Kansas 
City June 15. 


By Examination 

Bonvy, L. B., Univ. of Pennsylvania, Ottawa, 
Kans. 

Chureh, A. L., Univ. of Kansas, Pittsburg, 
Kans. 

F. E. Coffey, Univ. of Kansas, Kansas City, 
Kans. 

Conner, S. W., Univ. of Kansas, Atchison, 
Kans. 
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Cozier, L. W., Univ. of Kansas, Wakarusa, 
Kans. 

Ferguson, E. R., Univ. of Kansas, Garnett, 
Kans. 

Hadley, E. E., Univ. of Kansas, Alton Kans, 

Hertzler, A. H., Univ. of Kansas, Kansas 
City, Mo. 

Hastings, G. R., Univ. of Kansas, Rosedale, 
Kans. 

Kehl, C. C., Univ. of Kansas, Rosedale, Kan, 

Krause, O., Univ. of Kansas, Kansas City, 
Mo. 

Marquis, G. S., Univ. of Kansas, Rosedale, 
Kans. 

Mock, S. D., Univ. of Pittsburg, Pittsburg, 
Pa. 

Mowery, G. E., Univ. of Kansas, Seott City, 
Kans. 

Ogg, F. W., Univ. of Kansas, Douglas, Kans. 

Pace, J. D., Univ. of Kansas, Kansas City, 
Mo. 

Petterson, E. C., Univ. of Kansas, Beloit, 
Kans. 

Patrick, Ruth, Univ. of Kansas, Randall, 
Kans. 


Ruble, M. C., Univ. of Kansas, Parsons, 
Kans. 
Scholes, H. C., Univ. of Kansas, Bonner 


Springs, Kans. 

Stivison, R. E., Univ. of Kansas, Lyndon, 
Kans. . 

Sullivan, H. B., Univ. of Kansas, Langdon, 
Kans. 

Thiele. G. H., Univ. of Kansas, Washington, 
Kans. 

Walter, E. K., 
City, Mo. 

Winsett, A. E., Univ. of Kansas, Higgins, 
Texas. 

Wolfe, J. E., Univ. of Kansas, Rosedale, 
Kans. 


Univ. of . Kansas, Kansas 


By Reciprocity 


Hamilton, H. A., Raymond, Kans.  (Mis- 
souri. ) 
Johnson, E. W., Coffeyville, Kans. (Mis- 


souri. ) 
Kunee, F. E., Tipton, Kans. (Tllinois.) 
Saforik, L. R., Haven, Kans. (Nebraska.) 
McKinley, W. E., Guernsey, Wyo. (Wyo- 
oming. ) 
McCog, G. P., Franklin, W. Va. (W. Vir- 
ginia. ) 
McGinnis, C. S., Sedalia, Mo. (Missonri.) 
Miller. M. M., Arkansas City, Kans. (Mis- 
souri.) 
Nevin, J. L., Spearville, Kans. (Iowa.) 
Perkins, C. H., Chicago, Ill. (Tllinois.) 
Thomson, W. E., Pratt, Kans. (Ohio) 
Smith, P. C., Kansas City, Mo. (Missouri.) 
Bolton, D. W., Paxico, Kansas. (Nebraska.) 
Randall, H. T., Lawrence, Kans. (Missouri.) 
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Specific Nature of Hemolytic Streptococcus of 
Scarlet Fever 

Studies of the specificity of the remolytie 
streptococcus in scarlet fever, especially in 
regard to opsonification, since agglutination 
of streptococci is uncertain, are reported by 
Ruth Tunnicliff, Chicago (Journal A. M. A., 
May 15, 1920). Hemolytie streptococci, ob- 
tained from various sources were used. Of 
the hemolytic steptocoeci isolated from the 
throat and the complicating lesions of early 
cases of scarlet fever, all gave marked 
phagocytosis with the immune sheep serum 
except two mannite fermenters, the point of 
opsonic extinction being from 1:20 to 1:1,500, 
1:150 being the point at which phagocytosis 
ceased for the majority of the strains. None 
of the remolytie streptococci isolated from 
the throat late in searlet fever, except in 
instanees noted, and none from sources other 
than scarlet fever, were opsonized by the im- 
mune sheep serum in dilutions higher than 
by normal serum; and none of these cultures 
were agglutinated by either normal or im- 
mune serum. Hemolytic streptococci obtained 
from the throats of nine patients during 
convalescence from searlet fever, one during 
the second, the others during the third and 
fourth weeks, were not agglutinated by the 
immune serum and not opsomized in higher 
dilutions than with normal serum. The re- 
sults so far indieate that the hemolytic 
streptococci isolated from the throat at the 
onset of the attack of scarlet fever are im- 
munologieally different from most of those 
obtained during convalescence, and that some 
of the hemolytie streptoccocei in complicating 
lesions mav differ immunologically from the 
streptoecoeci in the acute stage of scarlet 
fever. These results also sugeest that im- 
mune sheep serum may he helpful in diag- 
nosing suspected cases of searlet fever and 
in determining the length of quarantine for 
patients with purulent discharges. Absorp- 
tion exneriments indicate clearly that the 
hemolytie streptococci that prevail in the 
throat in the acute stages of searlet fever 
form a group immunologically closely related 
and apparently peculiar for searlet fever. 
Possiblv the serum produced with this searl- 
atinal streptococens group may prove of use 
in the diagnosis of searlet fever, and even- 
tually. nerhaps, in determining the length of 
infectivity. 

R 
Tuberculovs Fnterocolitis 

The pathology of tubereulosis of the in- 
testine is divided by R. D. Carman, Rochester, 
Minn. (Journal A. M. A., May 15, 1920), into 
three types: (1) nodular; (2) uleerative, and 
(3) fibrous. He points out that a lesion 
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roentgenologically demonstrated in the ileoe- 
ecal coil, with irregularity of bowel contour 
and without the physiologic barium shadow 
in the cecocolon, although it may represent 
any ulcertative process, is probably tuber- 
culous if pulmonary tuberculosis is present. 
The tuberculous lesions may be nodular, 
ulcerative or fibous. They are usually associ- 
ated to a greater or less extent, dependent on 
the stage of the diesase. The nodular type 
is recognized by means of the roentgen ray 
only if it encroaches on the lumen of the 
bowel, and the ulcerative and fibrous types 
by irregularity of contour, and in the term- 
inal stages by obstruction. The presence of 
spasm must not be overlooked, since it often 
causes irregularity of contour and is diag- 
nostic even when the lesion itself is not 
demonstrable. The opaque enema generally 
is perferable to the ingested meal in demon- 
strating the filling defect and spastic pheno- 
mena which are roentgenologic signs of 
tuberculous colitis. A gap in the physiologic 
barium shadow of the cococolon in the more 
advanced cases is demonstrated by the in- 
gested meal, but unquestionably the disease 
will be demonstrated earlier by the enema. 


Diagnosis and Manazement of Intrathoracic 
Goiters 

Four completely intrathoracic adenomas 
of the thyroid, one large, comple ely intrat- 
horacie thyroid eyst, and sixty substernal or 
incompletely intrathoracie thyroid growths, 
varying in the depth of their locations from 
almost completely intrathoracic goiters to 
slightly substernal adenomas or colloid goi- 
ters are the basis of Frank H. Lahey’s paper, 
Boston (ournal A. ‘M. A., July 17, 1920). 
The most essential single feature in the op- 
erative procedure he says is that the in- 
trathoracic mass be delivered as a whole. 
Piecemeal delivery is to be avoided because 
of the almost uncontrollable deep bleeding 
which occurs if the tumor is broken up 
while still located within the chest. These 
intrathoracic growths are very vascular 
within their capsule; but if delivered intact 
they readily permit of vascular control by 
ligation of their more or less pedunculated 
blood supply. Piecemeal removal is also to 
be avoided because of the possibility of 
leaving adenomatous masses behind, from 
which recurrent growths may develop. _ If 
all other measures fail, and delivery is im- 
possible, because the diameter of the tumor 
is greater than that of the upper thoracic 
aperture, recourse may then be had to split- 
ting the sternum—a measure which was nec- 
essary in one of Lahey’s cases—by which 
wedges may be inserted, and the thoraci¢ 
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so widened that delivery is possi- 
le. 


Noninterference in Treatment of Puerperal 
and Post2bortal Infections 


Rest in bed, raising the head of the bed 
if the infection is of recent origin and ap- 
pears rather virulent are steps taken at 
once by E. L. King, New Orleans (Journal 
A. M. A., July 17, 1920). Hyperpyrexia 
is controlled by hydrotherapy. Fluids 
(chiefly water) are supplied plentifully—by 
mouth, if tolerated; by reetum, when indi- 
cated, and at times by hypodermoclysis or 
intravenous saline infusion. The patients 
are nourished freely on soft or semisolid 
food, the nnly contraindiecations being vom- 
iting and peritoni is. The bowels are kept 
open by enemas, saline laxatives being used 
only oceasicnaliy. In cases of pelvie cellu- 
litis or pelvie peritonitis, apply a light ice 
bag to the hypogastrium; when the acute 
local symptoms have su sided in these eases, 
copious douel es of piain hot water are used 
twice daily. Drugs are secondary to the 
general supportive measures. patient 
is given a general supportive treatment, and 
the pelvic is left severely alone afer the 
preliminary examination. The best results 
are obtained in these eaess by letting the 
uterus alone until the temperature is nor- 
mal and the uterine culture becomes nega- 
tive. The onl yexceptions are (1) patients 
in whom placental tissue appears through 
the open cervix, or (2) patients suffering 
from profuse bleeding due to the retained 
fragments. 


Mistakes in Thyroidectomies 


A series of 100 thyroidectomies for relief 
of toxic symptoms is analyzed by J. Tate 
Mason, Seattle, (Journal A. M. A., July 17, 
1920). The series consists of fifty-eight pa- 
tients operated on for exophthalmie goiter, 
with five dea-hs. Substernal goiter was 
found in six patients, all showing thyrotoxic 
and pressure symptoms. All these cases 
were adenomatous, which, with other stud- 
ies, leads Mason to believe that all sub- 
sternal goi.ers are adenomatous and toxic. 
Secondary operations were necessary on six 
pat.ents because of recurring symptoms as- 
sociated with considerable enlargement of 
that portion of the thyroid left at the pre- 
vious operation. Immediate improvement 


was noted following the first operation for 
a pericd averaging two years; then within 
a few months the symptoms became nearly 
as marked as before the first operation. Ma- 
son gives his views as to when and how 


to. operate. He has done actual cauteriza- 
tion of the exophthalmie gland during the 
last years in a few cases, and apparently 
thi sis theoretically perfect surgical treat- 
ment. It is simple and painless and can be 
performed without the patient’s being con. 
scious of what is going on. Reaction has 
been negligible. The results have been ex- 
cellent. 


Mizraine Theiapy 

Bernard Fanius, Chieago (Journal A. M, 
A., Aug. 7, 1920), has used with excellent 
results in the treatment of migraine a mix- 
ture recommended by TT. Lauder Brunton 
consisting of sodium salicylate, 1 gram, and 
potassium ‘bromid, 2 grams. It is essential 
that the dose be given at the earliest possi- 
ble moment when the headache is approach- 
ing; best indeed, that it be given before it 
se s in by taking advantage of the signs by 
means of which these patients know that 
they will have a headache. Fantus like to 
impart effervescence to the medicine in the 
belief that it favors i's efficiency and _ re- 
tention. If the whole dose is vomited up, 
the patient might be able to retain a quar- 
ter of it taken in a wine-glassful of seltzer 
water every fifteen minutes. Jf a single dose 
does not suffice to jugulate the headache, a 
further dose may be taken hourly, until 
phenoment of salicylism, such as ringing in 
the ears, compel discontinuance. Fan‘us pre- 
scribes the remedy in this form: 


Gm. or Ce. 


Potassium bromid, . ......... 12/0 
Sodium salicylate. . ......... 6.0 
Sodium bicarbonate. ......... 12.0 


Mix and divide into six blue powder pa- 
pers. 


Tartarie acid. 


Divide into six white powder papers. 
Iabel: Mix contents of a white and a blue 
paper in half a glass of wa er. Repeat dose 
hourly if required. 


Technic of Nerve Suture 

The position of the patient, the manage- 
ment of the operative field, special incisions, 
operations available, suture materials, technic 
of end-to-end suture, and technie of the 
graft are topies considered by Byron Stookey, 
New York (Journal A. M. A., May 15, 1220). 
He says that on the utmost consideration of 
minute points of technic, more exacting per- 
haps than in almost any other field of sur- 
gery, may depend, in large measure, the 
ultimate results of peripheral nerve surgery. 
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Tidal Irrigations of Wounds 

The tidal irrigation of wounds had its 
origin in France. The improved apparatus 
and the technie of its use were developed 
largely by W. HL. Taylor and N. B. Taylor, 
Guelph, Ont. (Journal A. M. A,, June 19, 
1920), during the latter part of the war, in 
Canadian hospitals in England. Reports of 
eases and descriptions of the method and 
the appliance were published on various 0¢- 
easions under the eaption of ‘‘liquid-tight 
closure.”’ The practicability of tidal irri- 
vation is dependent on liquid-tight closure, 
which renders possible the copious flushing 
of wounds without wetting the dressings. 
The wound is covered by a flexible rubber 
eap whose brim makes contact cireumferen- 
tially with the neighboring skin. The ring 
contact with the skin is water-tight ; and the 
fact of its water-tightness is the sine qua non 
of this system of treatment. Two tubes leave 
the top of the cap, the inflow connected with 
a nelevated reservoir and the outflow leading 
to a waste vessel set below the level of the 
wound. Each tube communicates with the 
interior of the eap which, inturn, is con- 
tinuouswith the cavity of the wound. From 
the reservoir to the waste pail, then, we have 
a single ‘‘pipe line’’, the dilated section of 
which is comprised by the wound and its 
covering cap. This eapeovered wound is cap- 
able of containing fluid, even under consider- 
able pressure. Flooding of the wound is 
eected by closing the outflow and opening 
the inflow tube. Suction in the wound is 
brought about by siphonage; this is estab- 
lished by closing the inflow and opening the 
outflow. Thus positive and negative pressure 
may be alternated by the manipulation of 
pinch cocks on these tubes. The rubber cap 
is seen to distend during positive pressure 
and to shrink during negative pressure. 
There is no moisture of the dressings to sug- 
gest that the wound beneath is being flooded. 
Continuous irrigation is never used. The 
wound is filled and left filled fo ra time. It 
is then emptied and allowed to remain under 
the influence of negative pressure until re- 
filled from the reservoir. No drainage tubes 
are used, for the simple reason that the 
wound itself constitutes, actually, | the ex- 
panded uortion of the conduit leading from 
the irrigator to the waste vessel, and that. 
continuity of fluid pressure extends into 
every side track of this conduit, that is to 
say, into all the ramifications of the wound. 
For full details of this method, the original 
article should be consulted. The authors and 
others have treated more than 400 cases by 
this method, and the results obtained have 
exceeded even the expectations which the 


in turn was ineased in dental rubber. 
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logic of the procedure seemed to justify. A 
good proportion of the cases treated were 
recently infected wounds. 

Radium Treatment of Chronic Leukorrhea 

In a series of forty-six cases reported iby 
Arthur H. Curtis, Chicago (ournal A. M. A,, 
June 19, 1920), the patients were subjected 
to a thorough pelvie examination, the re- 
action of the discharge tested, smears ob- 
tained from the cervix and vagina, and a set 
of cultures made. Gross pathologie lesions 
were corrected surgically. The usual hygie- 
nie measures were instituted. The most 
usual and most difficult forces to eradicate 
lies in the endocervis. Unless the discharge 
is essentially of vovlovaginal origin, radium 
is advocated in all severe cases of persistent 
chronic leukorrhea. After thorough dila- 
tation, the cervie and fundus may be eurtted 
for diagonstic purposes. Fifty mg. of 
radium, preferably two 25 mg. tubes in 
tandem, are introduced high into the corvix, 
held by a suture passed through the external 
os, and left for several hours. ne or more 
subsequent radium treatments of shorter dur- 
ation may be required. It is best to plan on 
an interval of from ten to twelve weeks be- 
tween applications. Each radium tube em- 
ployed in the treatment of this series of 
cases was screened by a double bold capsule 
with a total thickness of 2 mm. The capsrie 
Ex- 
amination of: cervical tissue after success‘ul 
radium treatments reveals atrophy of the 
glands, relative increases in fibrous tissue, 
and disappearance of microscopic evidence of 
infection. \Skene’s ducts harbor the next 
most important focus. At the time of radium 
application, or under procain anesthesia, the 
blunt end of a needle, held in forceps, is 
threaded into the duct lumen, and its end is 
forced through the base of the duct to tsat 
the needle head protrudes into the vagina. 
The duct is split with a knife and the tract 
fulgurated. artholin duct infection may be 
eradicated by similar treatment. Infected 
Bartholin glands rarely require excision. The 
urethra is occasionally treated by dilation, 
aided by instillations of eak silver nitrate 
solution. Tenty-five patients were cured; 7 
were improved; 4 pere not improved; in 10 
cases no report can be made as yet. 


BR 
Results of Exposure of Animal Ovaries to 
Radium 


Experiments on rabbits have convinced 
John M. Maury, Memphis, Tenn. (Journal 
A. ‘M. A., June 19, 1920), that a 600 mg. 
hour dosage or the follies of the ovaries. 
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Bile Pibments in Pernicious Anemia 


The records of seventy-eight patients ill 
with pernicious anemia are tabulated by 
J. P. Schneider, Minneapolis (Journal A. 
H. A., June 26, 1920), for a period of three 
years. The average number of months the 
patient had been ill when first seen was 
fifteen. The averabe total length of illness 
of those who died was 2.6 years, the shortest 
being six months and tne longest six and 
one-half years. The average red blood sell 
count was 2,000,000 per eubie millimeter. 
The average hemoglobin was 40 per cent. 
The average hemoglobin index was 1 and 
the average white blood sell count 4,400. 
The degree of cord involvement was: twenty, 
severe; twenty, moderate; twenty, slight; 
eighteen, none. The average total bile 
pigments (urobilin and urobiliogen) was 
3,330 units, the highest total being 6,800, 
and the lowest 800. Three patients out of 
the total gave normal pigment values, two 
of which were repeated with the same re- 
sult. One is dead, two are living. Two are 
certainly cases of pernisious anemia; in the 
other three are still a few elements of doubt. 
An indication of the fatal character of this 
disease is the fact that the seventy-five 
patients traced, fifty-two are dead. Of the 
1915-1916 series only one, and that a splene- 
tomized patient, is living. Of the 1917-1918 
series fourteen are dead and twelve living. 
Of the 1919-1920 series, eleven are dead and 
ten living. 

BR 


Future and Pediatric 


The most important problems which pre- 
sent themselves to the specialist in diseases 
of children are discussed by Fritz B. Talbot, 
Boston (Journal A. M. A., June 26, 1920), 
from the point of view of (1) the medical 
schools, (2) the practitioner and (3) the 
public. Talbot urges that after graduation, 
every practitioner should auuly the prin- 
ciples of the prevention of diseose. In those 
communities in which he is a pioneer, he 
should organize child welfare stations so 
that the poor as well as the rick will profit 
by this knowledge. The public is already 
prepared for such work and will welcome it, 
and perhaps even demand it. The prac- 
of these principles will decrease his income. 
titioner need not fear that the application 
On the contrary, although he will treat 
fewer sick children, he will have an in- 
creasing stream of children coming to his 
doors to be kept well. He will have the 
satisfaction of knowing that he has played 
a small part in diminishing suffering, in 
increasing efficiency, and in preparing the 
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manhood and womanhood of the country 
for a future emergency. 
Postdiphtheritic Paralysis 

A case of general postdiphtheritie paraly. 
sis in a 3-year-old boy and another in one 
aged 7, are reported by S. W. Boorstein 
New York (Journal A. M. A., Feb. 21, 1920) 
He describes the symptoms and varieties of 
this disorder While severe, the disease may 
‘be curable. In the first case, he credits 
orthopedic treatment as probably of more 
value in hastening the recovery than the 
antitoxin administered. In the second case, 
which has lasted altogether two months, 
antitoxin was early administered, but still 
paralysis developed. In this case what 
skepticism he had as to the value of the 
orthopedic treatment in the previous case 
was dispelled by the greater and more nota- 
ble success. The article is illustrated. 


WANTED, FOR SALE, ETC. 


FOR SALE—One Yale chair in (A 1) good 
condition at half the price of a new one. Doctor 
L. B., 838, Elk City, Kansas. 


FOR SALE—16 volumes Journai of American 
Medical Association, bound in fuil Buckram, from 
June 1, 1905, to June 1, 1913, Also 9 volumes, un- 
‘bound, from June 1, 1916, to June 1, 1920, Sixty 
four dollars takes them all. Here is an _ oppor- 
tunity to get a reference library, Dr. Ivan B, 
Parker, Hill City, Kans. 


.LMERIW CATGUT 
A Phystologically Correct 


Germicidal Suture 
DAVIS & GECK 


217-221 Duffield Street ( > 
Brooklyn, N.¥, U.S.A. 


Dr. McKay’s Sanitarium 
2902 E. Colfax Ave., DENVER, COLO. 


A Thoroughly Equipped Ethical 
Institution for the treatment of 


Alcohol and Drug Addictions 


Dear Doctor.—Our method renders the 
treatment of Morphinism as painless as an 
operation und*r anesthesia. Write for 
brochure and reprints. 

Yours fraternally, 
JNO. H. McKAY, Med. Dir. 


Special Rates to Patients from Distant States 
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PITUITARY LIQUID 


ss product is of standard strength. The package is dated. 
The doctor knows. He doesn’t trust to luck. 

It is Posterior Pituitary Active Principle in isotonic salt solution 
and is without preservatives. 

1% ¢. c. ampoules (small dose) are labeled, “Obstetrical and 


Surgical.” 
1 c. c ampoules (full dose) are labeled, “Surgical and Obstetrical.” 


Either in an emergency. 
Literature on Request 


ARMOUR 4 COMPANY 
CHICAGO. 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 


years active work in the sanitarium business enabled us to know our needs ~ 


for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 
Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 


Office 910 Rialto Bldg., Kansas City, Mo. 
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WESTERN X-RAY HOUSE 


BACK UP YOUR INTERPRETATION 
AND DIAGNOSIS 


with 
PROVEN APPARATUS 


KELLEY-KOETT TRANSFORMERS 
ENGELN DENTAL UNITS 
PATTERSON SCREENS 
COOLIDGE TUBES—FIVE STYLES 
X-RAY BARIUM SULPHATE 
DIAGNOSTIC X-RAY PLATES 
EASTMAN X-RAY SUPPLIES 


DO NOT PURCHASE EXPERIENCE 
—BUY THE BEST 


Write for Catalog and Prices Today 


MAGNUSON X-RAY CO. 


DENVER OMAHA DES MOINES 
1510 Court Place 390 Brandeis Theater Bldg. Gas Bidg., 7th & High Sts. 
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JOHNSON HOSPITAL 


CHANUTE, KANSAS 
Training School for Nurses 


Radium 


MODERN FIRE PROOF BUILDING 
L. D. JOHNSON, Surgeon 
W. K. MATHIS, Genito-Urinary. A. M. GARTON, Assistant Surgeon. 
E, A. DAVIS, General Practice. B. I. JOHNSON, Eye, Ear, Nose and Throat. 
JOHNSON HOSPITAL LABORATORY 


Is fully equipped to serve the practicing physician along all lines of laboratory diagnosis. Sero- 
diagnostic work a specialty. Write for containers and fee table. Wm. E. Burns, Laboratory Director 


The Kansas City Roentgen 
and Radium Institute. 


An ethical institution for the 
treatment of malignancies 
by radiant energy 


805 McGee Street L. A. MARTY, M. D. 
KANSAS CITY, MO. SUPERINTENDENT 
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Surgical 
Dressings 


Aseptic 


Sterilized After Sealing, 


Unused Part Remains Untouched 


We have spent 25 years in perfectin3, 
our processes for making, B & B Absorb- 
ent Cotton. There are now 22 separate 
steps in the makin, and each serves a 
studied purpose. 

The cotton, of course, is sterilized in 
the making. But it is sterilized again 
in the closed carton. 

Every package is subjected to live 
steam followin} a vacuum. 

Packages are then sent to our labora- 
tory. There center fibres are subjected 
to incubator tests. Thus we constantly 
check the efficiency of this final sterili- 
zation. 


Our unique package 


B&B Absorbent Cotton is packed in 
our Handy Package which opens on the 


side. The user unrolls and cuts off only 
the cotton needed. The balance remains 
in the original package, unremoved, un- 
touched. 


All methods extreme 


All B&B methods are equally ex- 
treme. All B&B Sterile Dressings are 
sterilized after packing. 


In every B&B product, we have 
studied to meet the most radical require- 
ments. All are made by masters in a 
model plant. All result from decades 
of co-operation with leading, physicians 
and surgeons. 

We make a complete line of Surgical 


Dressings. We promise you in any of 
them the utmost in modern attainment. 


BAUER & BLACK Chicago New York Toronto 
Mcokers of Sterile Surgical Dressings and Allied Products 
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PARSONS CLINIC ASSOCIATION 
PARSONS, KANSAS 


AN ASSOCIATION OF EFFICIENT BRANCHES OF MEDICINE, 


WHO BY CO-OPERATIVE EFFORTS ARE BETTER ABLE TO SERVE THE PRACTICING 
PHYSICIAN ALONG THE . ys ah GROUP DIAGNOSIS AND TREATMENT. 
EXCELLENT CLINICA FOR THE 


PROSECUTION _OF DIAGNOSIS. RESHARC 
RADIUM, FOR APPROVED THERAPEUTIC USES IN SURGERY, GYNECOLOGY, 
UROLOGY AND DERMATOLOGY. 


STAFF 
J. ROTTER, SuRGERY AND GYNECOLOGY oO. = LIGHTNER, GENERAL PRACTICE 
oO. P. LUDWIG, PEDIATRICS L. B. KACKLEY, ‘ANAESTHESIA . 
L. F. HULSMAN, Eye, Ear, NOSE AND THROAT WM LEVIN, CLINICAL LABORATORY 
N. B. FALL, GENITO-URINARY DISEASES JAMES E. EST, ROENTGENOLOGY 


GEO. R. WHITH. DENTISTRY 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 


irue te prepared 
them Manufacture and Toxins, Mana 


; n¢ 21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50. 00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 
General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 


. ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, Seem Antigens, Volumetric Solutions, of correct titre 


NOTE- The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 . Pasteur Laboratory, 707 Parallel Ave. 


xxi 
7 
a 
j PERISHA BLE GODS. : 
io 
: 
‘ 
» 


xxii THE JOURNAL ADVERTISERS 


Do You Want 
Better Results 


Increased Earning Capacity 


? 


* 
WRITE FOR OUR MANUAL OF 


Electro-Therapy 


We have a liberal payment plan which will interest you 


“SET 


Physicians’ Supply Company 


1005-07 Grand Ave., Kansas City, Mo. 


4 THE ANNEX 

a Maternity Department for Unmarried Mothers Th D L b 

e Dupray Laboratory 

PATRONESSES 

, Mrs. John J. Ingalls, Atchison, Kans. 

a Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 
Mise Flora Dean Wenes, Fairmount College, HUTCHINSON, KANSAS 
Vichita, Kans. 


Miss Mary Hayes Watson, Special Agent of the U. S. 
Interdepartmental Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
of the Fifth District Federation of Womens Clubs. ° 

Mrs. E. B. Purcell, Honorary President for life, of the 

Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 33-35 Hoke Bldg. 

tion of Womens Clubs 

Mrs. C. A. Kimball, President of the Fifth District Federa- 

tion of Womens Clubs 

. C. F. Baker, Manhattan, Kans. . 

W. M. Stingley, Manhattan, Kans. 

. L. B. Melchers, Manhattan, Kans. 
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Pathological, Bacteriological, and 


a 


Mrs. H. W. Brubaker, Manhattan, Kana 


Chemical Analyses. 


ADDRESS 


B. BELLE LITTLE, M.D. 
Charlotte Swift Hospital Containers and Price List on Request. 
Manhattan, Kansas 
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Clark No. 25 


Single Bowl Fountain Cuspidor 


WHITE ENAMEL WITH GREEN 
BOWL AND TUBING. 


PRICE BLACK ENAMEL.... 45.00 


Merry Optical Company 
Wichita, Kans.—Topeka, Kans 


Kansas City, Mo. Birmingham, Ala. San Antonio. Texas 


St. Louis, Mo. Louisville, Ky. Tulsa, Okla. 

St. Joe, Mo. Memphis, Tenn. Oklahoma City, Okla. 
Topeka, Kans, Fort Worth, Texas Des Moines, lowa 
Wichita, Kans, Dallas, Texas Indianapolis, Ind. 
Houston, Texas Omaha, Neb. Little Rock, Ark. 


‘‘Satisfactory ,,} Work for more than 27 Years’’ 


The 
Management 


of an 
Infant’s Diet 


DIARRHEA 


The importance of nourishment in intestinal disturb- 
ances that are so common during the warm weather is 
now recognized by physicians, and it is also appreci- 
ated that the nutrition furnished must be somewhat 


different than the milk modification usually supplied to the normal infant. 


Food elements that seem to be particularly well adapted, mixtures that 


are suitable to meet the usual conditions, and the general management of 
the diet,,are described in our pamphlet—““The Feeding of Infants in 
Diarrhea” —a copy of which will be sent to any physician who desires to 
become familiar with a rational procedure in summer diarrhea. 


MELLIN’S FOOD COMPANY, 


BOSTON, MASS. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
cases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a aed of blank applications for defense 
on han 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. W. F. SAwWHILL, Concordia, Kan. 
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Proof Against Hot Weather 


Diagnostic X-Ray Plates are imper- 
vious to hot weather conditions. The 
hard emulsion with which they are 
coated makes them strongly resist- 
ant to the effects of handling in any 
climate—no scratches or frilling. 


The remarkable rapidity of the 
Diagnostic X-Ray Plate is a factor 
of considerable value to the roentgen- 
ologist. It affords a considerable sav- 
ing in tubes, apparatus and current. 


Made from only selected grades of 


new glass, Diagnostic X-Ray Plates 
fix out clear and stain free in any 
standard developing mixture. 


AMERICAN PHOTO CHEMICAL COMPANY 
ROCHESTER NEW YORK 


For sale by leading supply houses 
Southwestern Distributor: W. A. ROSENTHAL, 
414 E. 10th St., 
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OUR 


X-RAY Department 


Is complete. We handle a well assorted line of the best machines 
7 on the market, as well as a complete stock of supplies and acces- 
sories. 


* Let us explain the features of our Service Department and our 
payment plan to you. 


HETTINGER BROS. MFG. CO., 


210 Gates Bldg., 
«a KANSAS CITY, MO. 


AXTELL HOSPITAL—Newton, Hansas 


- Fire Proof Building. Perfectly Modern Equipment Throughout. 

a J. T. AXTELL, M.D., Surgeon H. M. GLOVER, A.B., M.D.. General Practice 

: F. L. ABBEY, Ph.G., M.D., General Practice. M. C. MARTIN, M.D., General Practice 
LUCENA C. AXTELL, M.D., Women and Children G. A. MACELREE, M.D., Oculist 


JOHN L. GROVE, M.D., Associate Surgeon KB. P. CRESSLER, D.D.S., General Dentistry 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Februray 19, 1859 


President. ................C. ©, KLIPPEL, M. D......Hutchinson 
Secretary. ................d, F. HASSIG, M. D........Kansas City 
Treasurer... ..............l. H, MUNN, M. D......... Topeka 


Xxvii 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counti¢és where no County Societies exist may join the society 


of an adjoining county. 
who are members of a district or other independent society approved by 


ists, 


Council, may be admitted to membership. 
ANNUAL DUES $3.00, due on or before April ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a 
member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


Physicians residing in counties where no county society ex- 


the 


COUNTY 


PRESIDENT 


SECRETARY 


Allen. . 
Anderson. . 


Cherokee. ......... 
Cloud. .. 
Cowley... ... 
Crawford. 
Central Kansas. 
Dickinson. .. ...... 
. 
Douglas. . . 


Geary... 
Harvey. ... 


6 
Jefferson. . . 
2. 


Kingman. . 
Labette. .. .. eee 
Leavenworth. . 


Marshall. 
McPherson. 

Meade Seward. .... 
Mitchell, . . . 


Norton-Decatur. . . 
& 
Pratt. 
Riley. 
Shawnee... ...... 
Southwest. . . ..... 
Sumner. 
COUNTY... 
— 
Woodson. .. .. 
Wyandotte... .... 


O. L. Garlinghouse, Iola........ 
L. D. Mills, Greeley.. 
E. P. Pitts, Atchison..... 
T. J. Brown, Hoisington. 
R, Aikman, Ft. Scott.. 


R. T. Nichols, Hiawatha.. F 
E. C. Morgan, Clay Center...... 
W. B. Newton, Glasco. ° 

C. Halls, Wield: 
C. M. Gibson, Pittsburg........ 
F. 8. Hawes, 
R. s. Dinsmore, 
Carl Phillips, Lawrence. 


R. C. Harner, Howard. 

A. Trump, Ottaw@. 
W. J. Stilson, Garden City.... 
M.. Coffman, Ford 
J. W. Graybill, Newton........ 
E. R. Montzingo, Attica........ 
W. L. Wilmoth, Denison....... 
A. H. Boyd, Winchester...... 
R. EB. Eagan, Spring 
Cc. W. Longenecker, Kingman... 
T. D. Blasdell, Parsons...... ae 
Cc. J. McGee, Leavenworth...... 
A. M. Townsdin, Barnard...... 
Cc. S. Trimble, Emporia..... eee 
H. L. Clark, Laycygne....... ee 
W. E. Ham, Beattie........... 
‘A. L. Knisely, Liberal... 
W. H. Cook, Beloit............ 
J. & Rader, Caney. 
E. A. Davis, Chanute.......... 
H. O. Hardesty, Jennings...... 
©. Koons, Larned........... 
M. C Jenking, Pratt. 
J. E. Foltz, Hutchinson........ 
J. G. Walker, 
G. H. Ross, Manhattan...... ane 
F. E. Harvey, Minneapolis...... 
A. Satter, 
W. M. Mills, Topeka.......... wed 
3. G. Butler, Stafford. 
M. W. Axtell, Argonia..... «wens 
H. D. Smith, Washington. . 
B. P. Smith, Neodesha....... < 
A, C. Dingus, Yates Center..... 
J. W. Faust, Kansas City...... 


W. R. Heylmun, Iola........++- 
J. A. Milligan, Garnett........ 
E. T. Shelley, Atchison.. 
B. Pennington, Hoisington.. 
J. C. Lardner, Ft. Scott........ 
J. M. Robinson, Hiawatha...... 
J. Dale Graham, Columbus..... 
J. A. Miller, Clay Center...... 
W. S. Prout, Concordia.......-. 
C. Hawke, Winfield. . 
E. C. McDonald, Pittsburg..... 
L. V. Turgeon, Wilson.......... 
J. N. Deiter, Abilene........... 
W. M. Boone, Highland.......-. 
J. R. Bechtel, Lawrence....... 
7 A. Brainard, Moline...... 

Cc. W. Hardy, 
R. M. Troup, Garden City.. 
W. F. Pine, Dodge City........ 


Frank L. ‘Abbey, Newton. 
Emery Trekell, Harper.......-. 
E. W. Reed, Holton........++.-. 
W. L. Bourst, McLouth........ 
B. H. Pope, Kingman. 
N. C. Morrow, Parsons........ 
J. L. Everhardy, Leavenworth.. 
Malcolm Newlon, Lincoln..... 
W. B. Granger, Emporia... 
J. T. Kennedy, Blue Mound.... 


L. Eddy, Marysvilie. wa 
Ww. Messersmith, “Liberal. 
Orin C. Lowe, Paola..........- 
E. E. Brewer, Beloit..... 
J. A. Pinkston, Independence... 
S. Murdock, Jr., Sabetha........ 
W. K. Mathis, Chanute........ 
Kenney, Norton.......... 


J. J. Curphy, Osage City...... 
A. E. Reed, Larned..........+- 
Atol Cochran, 
H. M. Stewart, Hutchinson.... 


H. R. Ross, Sterling 
J. R. Matthews, Manhattan.... 
O. R. Brittain, Salina........++ 
J. A. H. Webb, Wichita........ 
E. G. Brown, Topeka..... 
Victor E. Watts, Smith Center. 


J. T. Scott, St. John. e 

T. R. Jameson, Wellington.. ieee 
D R. Stoner, 
W. M. Earnest, Washington.... 
E. C. Duncan, Fredonia........ 
S H. Murphy, Yates Center.... 
J. A. Jones, Kansas City....... 


2nd Wednesday 

lst Wed. ex. July & August 
8rd Friday 

3rd Monday 

1st Tues. Jan., Apr., June, Oct. 
2 & 4 Wed., Sum.; 2d Wed., Win. 
2a Wednesday 

Last Thursday 

3rd Thursday 

lst Tues. ex. July, Aug., Sept. 
2d Wed June, Sept., Dec., Mch. 


1st Tues Jan., Apr., July, Oct. 
2nd Tuesday 

Called 

Last Wednesday 


First Monday 

8a Wed. Mar., June, Sept.. Dec. 
lst Wed. Jan., Apr., July, Oct. 
lst Wed. Jan., Apr., July, Oct. 


2a Thurs. ex. Summer months 
4th Wednesday 

2d and 4th Mondays 

2d Thursday 

1st Tuesday 

2d and 4th Fridays 

2a Wednesday each month 

Last Thurs. July, Oct., Jan., Apr. 


Last Friday 

3d Thurs. Mch., June, Sept., Oct. 
3d Friday 

Last Thurs. every other month 
Second Monday 

Called 


Second Tuesday 

First Monday 

4th Friday 

2d Thursday in November 
Last Thursday 

2a and 4th Monday 

2d Thursday 

lst and 38d Tuesdays 

lst Monday 

Called 

Quarterly 

2d Wednesday 

Last Thursday every quarter 
Jan., April, July, Aug., Oct. 


2a Tues. Dec., Mch., June, Sept. 
Tues. before 1st Wed. each mo. 
Ev. 2d Tues. ex. Summer mos, 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OFFICE, 987 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
KANSAS CITY, : : : : : : MISSOURI. 
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THE CONTRACT OF THE STATE BOARD OF HEALTH 


Squibb Biologicals 
THE ONLY OFFICIAL SERUMS AND VACCINES IN KANSAS 
Distributors in Every County 


Pasteur Anti-Rabic Vaccine Squibb 


(21 treatments complete, $25.00) 


Can be given in the home. Initial treatments are constantly in stock and can 


be ordered by wire from my 


1 
STATE BOARD OF HEALTH E. R. SQUIBB & SONS 
Topeka, Kan. 706 Delaware St. Kansas City, Mo 
NOTE SPECIAL CONTRACT PRICES 
TYPHOID VACCINE SQUIBB SMALLPOX VACCINE SQUIBB 
1 Immunization Treatment (3 Packages of 10 Capillary Tubes $ 80° 
1 Immunization Treatment (3 ampules) .28 ANTITO 
1 30-Ampul Package (Hospital)...... 1.85 .50 
TETANUS ANTITOXIN SQUIBB 3,000 1.30 
1,500 Units Packages................ $1.35 5,000 1.90 
5,000‘ 3.24 20,000 6.20 
FOR THE VENEREAL CAMPAIGN 
Solargentum Protargentum Prophylactic Ointment 


For almost three- 
quarters of a century 
this seal has been justly 
accepted as a guaranty 
of trustworthiness. 


SOvUIBB SONS, NEW YORK 


A 

TO THE MEDICAL PROFESSION SINCE 1858 
Biological Laboratories, New Brunswick, N. J. 


EN 
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MEDICAL DIRECTORY 
of | 
KANSAS 


By direction of the Council a directory of the Physicians of Kan- 
sas is being prepared for publication. It is now nearly ready to be 
put in type. If you have not received a blank for the necessary data, 
or if you have failed to return same properly filled out, send your 
name and address to the Journal NOW. 


If you have moved during the last two years, be sure to give 
your former location. 


FILL THIS OUT AND MAIL IT NOW. 


Name in full 


Address 


Post Office 


Graduated 


Medical College 


Licensed in Kansas Specialty 


Former locations 


Positions of honor or trust 


Member of The Kansas Medical Society 


Yes or No 


IF YOU WANT A COPY OF THE DIRECTORY, FILL THIS OUT NOW 


Journal of The Kansas Medical Society, 
Topeka, Kansas. 
You may send to me when ready for delivery one copy of the Kansas Medical 
Society Directory of Physicians of Kansas, for which I agree to remit $2.00 on receipt 
of the book. 


| 
; 
a Street Number Post Office State 
Date State 
3 
Year 
Year 


